TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth @ deloy is 


s land 2 with the Stote Deportment of 
any event within 72 hours after death 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olang with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permi 


necessory, pleose execute the certificate, writing the word “pending” in penci 


Health or its designated ogent, prior to buriol, crematian, or removal, 


VR AISME (5) 
6M 1/66 


Pp MARYLAND STATE DEPARTMENT OF HEALTH 
(O75 b Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lu758 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 


Allegany wee | “MARYLAND > C!NY | ALLEGANY 
B. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
st RUA ane eared fawn) 40 minutes Paw Paw A W. Va. (Mailing Address ) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bie aoe 
Memorial Hospital ae, yes L] nox] 
3, NAME OF First Middle Last 4. DATE Manth Day Year 
(oe William Le Avey DEATH Aug. _8 _» 66 
$. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [[] ] 8. DATE OF BIRTH AGE tn rad 
Male White wiooweo [1] oivoreo []JDec. 27, 1888 177 au 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or fareign country) coun 
" USA 


Berkley County,W. Va. 
Ta, MOTHER'S MAIDEN NAME 

Mary Snyder 
7, INFORMANT Address 
Brown Funeral Home, Martinsburg,W. Va. 


T0o, USUAL OCCUPATION a Kind of warkdane | 10b. KIND OF BUSINESS OR 
doppames chatyna Baereniuctieth ent .| NUTR Ras road 
13. FATHER'S NAME 


John A. Avey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 1" SOCIAL SECURITY NO. 


(Yes, na, pcbgirosn) (If yes give war ar dates af service} 


INTERVAL BETWEEN 


SUppEy 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0}, (b), and (c).) 


Boe eee ea ee AREODTE CAUSE A) CORONARY OCCLUSION 


f DUE TO 

Gaditions, ony, which gove (b) CORONARY SCLEROSIS WITH THROMBOS 

rise ta immediate cause (a), UE T 

stating the underlying cause Deeg 

lost. ig) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Eee 
5 es ? 
fe yes] NOX 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
&% | PRIMARY LJ or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (ounty) (Grate) 
sg Hour a.m. While Nat While foctory, street, office bldg., ete.) 
= pm. 9 atwark LJ “otwork_C 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [XJ], inquiry [XJ], and in my opinion 
death resulted from: — Noturol couses [i], js (F. Suicide (J, Homicide [7], Undetermined monner [[] 


? , CHIEF MEDICAL EXAMINER [7] 


eae Mo, ASSISTANT MEDICAL EXAMINER [_] epee ll. 
EXAMINER'S beputy meoical examiner (X August 8, 1966 
NAME (Type) Benedict Skitarelic M.D Address (Street, city, tawn, or county) umberland d 
Tao. BURIAL, CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
BREE rest "aren ee Hedgesville Cemeter Hedgesville, W. Va. 
74. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
James F. Searpelli, Cumberland, Md. ot AUG 11 1966 (CLenfe, Veter 


7 ai rt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3a 
= 


terdeath, 


z= 


and campletely filled in by the funeral 
remave carbon 


eh ple 


“th 


transit permit. 


should be filed with the State Dept. of Health prior to burial, crematian, or remav: 


directar, page 3 should be detached far use as the bur 


papers. Pages 1 and 2 
be: Usain. 


nd in any event, within 72 hau: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10757 | CERTIFICATE OF DEATH 1u751 


I: i OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
0. COUNTY , STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CITY OR TOWN (IF outside ona c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it wn, 
"" OGMBERCANB Da, CUMBERLAND 5 ay 
od, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. RESIDENCE 
MEMORIAL HOSPITAL KK] GOETHE STREET ves [J no 
3. KamEOr First Middle Lost 4. ie Month Day Year 
ityperer pri)” TT aL Moen IOLA BARNARD nha AUGUST 8 ,66 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ie years TF UNDER 24 HRS. 
on irthday) Doys Min. 
FEMALE WHITE wioowed AY] pworctD F]| NOV. 9, 1888 Ys. 
100. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
RETIRED TELEPHONE OP} B& OR. R.| BERKELEY CO, W. VA. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ACG _B, CANNON _ 
INUS. ARMED FORCES? 


rs MARY MARGARET MINMMN MURNAN = 
TWAS DCSE EER NUS AE omc? TSCA SECRIY WO. TT FORMAN Address 
@s, NO, OF UNKNOWN. yes give war or dotes of service, 
NO £05. MEMORIAL HOSPITAL, CUMBERLAND, MD, 
1B. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, ond {5).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (0) fs Lena, Laatabe df 
DUE TO 
~ Zone, haan Le. 


ui ea 
Conditions, if any, which gave (b) J, 


fise ta immediate cause (a), 
stoting the underlying couse = 


lst q 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vs) vo OJ 


200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 1! of item 1B.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20k. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work DO otwork O an 
21. | certify that (I) (this haspito}) attended the deceased fram__7 7&7” 225 By My 19% that (I) (we) last 
i CL <4 42 and that death atcurréd at M, trom causes and an the date stated abave. 
ATTENDING p> MED. STAFF 
PHYS. BY orecror CI pws. O PGE. 


72d. ADDRESS 
CUMBERLAND, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ony (State) 
Bara”! Auge 11, 1966 Mt Hebron Cemetery Winchester Frederick, VA. 


4. FUNERAL DIRE 4 by 2 bo ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
acy Hafer/ 230 Balto. Ave. Cumberland, MdfowAUG 11 i966 fChovkig q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
« Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


re 

<a 10788 CERTIFICATE OF DEATH 1792 
Le) See = 
= E22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 

o FA 
3 853 a. COUNTY a. STAT b. COUNTY 

5 oO-s Allegany MARYLAND laryland Allegany 

5 2 Ts : 
= 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 

na 

a Sea write RURAL ond give nearest twa} , 

Sue 5s Cumberland 0 days mhertang Rt. # 6 on 
alee! d. STREET ADDRESS “ 2. B RESIDENCE RESIDENCE 
= = a j 5 
<. £25 akong UiS, Rt, 220 mr, Pinto | vs [i oO 
Se eee a First Middle Lost 4. DATE Month Day ‘Year 

= Ss . 4 OF 
3 BS (ype or print) George M Barton DEATH August 6 166 
a 2 S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVE. MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR | IF UNDER 24 HRS. 
3 §& = lost birthday) | Months Min. 
3 ees Male White wipoweD FX) oworclo C]} August 7, 1883 Yes. 

® §*c TDo, USUAL OCCUPATION (Give kindof work dane TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
fo cats during most of working lite, even if retired) INDUSTRY COUNTRY? 
§ ses anne Fanm _Ounen Cumberland, Md. 
ee ac= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ecs 

s mre 2 ohn_B an Anna Duva 
“= = TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAT SECURITY NO. | 17. INFORMANT dress 
3 5 (Yes, no, or unknown) " yes give war or dates af service}} 6 <3 ss MA, Thomas G. Banton Rt. # 6 
SFE: 234-64.-2899 Phx x RET wih. _id 
=e, = CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
- £5 PART |. DEATH WAS CAUSED BY: 2, PP fag 
‘aps ee Ee IMMEDIATE CAUSE (0) CL Cot gga 100 on SEN 
SSeS é DUE TO ‘ 

S283 oe - 2 a Md 
= $s = oe Conditions, if any, which gave () Onli LE, r 28 ol 
sa 232 rise to immediate couse (0), DUE To 7 
foacas stating the underlying couse 

35 355 kets ee © 
ee ge5 > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) CR aa 
2239 CONT TINE TOBE 
Ae ees 2 ves] No LW 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port fl af item 1B.) 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Be sBo © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
S£use S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
pe 2 Hour a.m. Wile Not While factary, street, affice bldg., etc.) 
2 ve Se 3 otwark L] _atwark 
Ss a vill aie that (I) (this rol ae the dec — fram__#2. =/— «IN. ¥, ta_fp=-4-— , 1%, that (I) (we) last 
Fro SeLse saw the deceased alive an i= 19 , and (ots tae itis Bebra at M, from causes and on the date stated above. 
Reece Zo. SIGNATURE Le 2b._DATE SIGNED 

2S : A ATTENDING MED. STAFF i 
Se ee W7te) fies MD. PHYS. EX oirecron CO pays, O 
25 O Pe PHYSICIAN'S : 
Hz ae | NAME (Type) 
a Ww 5o 
S335 730. BURIAL, CREMATION, ib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= 

zouce PEnOWAL Sp vecity) ALE Md 
ee =) aie 8/9/66 St, Ambrose Cemetery Cresaptoun egany, Md, 


NERAL SORECTER ADDRESS 250. REC "A BY UG 1 ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) i F Gul 1 9 
AN acct | CH, Wayne George Cumbezand, Md. DATE ee 22 


et Ore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
in 72 hours after ded 


papers. Pages | and 
ro 


n 


transit permit. Then please remavé carb 
avent, wit! 


, crematian, ar removal, and in any 


igned by the attending physician and ca 


| or attending physician. 


After this certificate has been si: 


directar, poge 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An CERTIFICATE OF DEATH {0753 


|. PLACE OF OEATH 


a 
2, USUAL RESIDENCE (Where deceosed lived, Tf institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Alle pany MARYLAND Maryland & 
B. CY OR TOWN (If outside corporote limits, T LENGTH OF STAY IN 1b |] c CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
Cumberland 81 years Cumberland pay 
NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddess) © STREET ADDRESS « BREDA 
111% Blaul Avenue 111% Biaul Ave. ves [] no [ 
3 NAME OF First Middle Tost «DATE Month Doy Year 
; : F 
{Type or print) Josevhine Beck OEATH Aug (16)16 966 
5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fe}] 8 OATE OF BIRTH 9. AGE {In years : 
838 lost birthdoy) 
Female White wipoweD [_] piworedD (]]| Jan. 25,3005 fol fs. 
ye USUAL ee Give wed of ‘as done 10b. Mitel OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TRG WHAF 
jurin of fe ever if retire IN « 2 
aes ea Be seet tre) Own Cumberland, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip Beck Mary ©, Lindamood 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) {If yes give wor or dotes of service! - 3 
no 212-18-1371A Mr. Ronald Beck, Baltimore ,Md.-Nephew 


1B. CAUSE OF DEATH cae only one couse per line for ( nd {0).) Ca Lae BE 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (o} z SOB eqpte ia 
i 


HO} QUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


Loree tee 


lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ROR EET: 
Ss ah. 
a yes [] NO 
s 
& | 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO ‘We. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


saw the deceased alive an. 19 > and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING MED NT 22b__ DATE SIGNEO 
PHYS. DA director CO bine 


C25 
‘Tc. PHYSICIAN'S. 22d. ADDRESS 


NANE(ype) Dr. Clay E, Durrett, M.D. 236 Virginia A Cumberland 


Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
R ci 
EMOY Gnscty) Aug. 19,1966] Greenmount Cemetery Cumberland M Allecan 
24, FUNERAL OIRECTOR Ty ee mus > 350. RECO BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 3 
ame i: peil umberlan 
James F. Scary Lae > Mae i AUG 22 1966 


21. (certify that (I) (this ow) attended the decegsed rom e2a o7 _, 0inie ta eee JO, 19.6 Chat (I) (we) last 


_— 


quires that the death certificate be executed within 24 haurs after death. 


The law te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12760. CERTIFICATE OF DEATH 10754 


\ 


Ze 5] T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
5 
eg o. COUNTY AL LEGANY ae 0. STATE MARYLAND b.couy ALLEGANY 
=. * 
23s BCH OR TOWN (Toute crparate Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
2e§ witt URUMBE REARD 7 Weeks LAVALE HER 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET AODRESS . R RBIDENCE 
zak MEMORIAL HOSPITAL 9 ASHBURY AVENUE vs L) node] 
ee oe = 
>5e 3. NAME OF First Middle Lost 4. DATE ont <9 
aie Cpe rn) LEROY RUSSELL BECK ore aucusT 7 yo 6 
24 5. SEX 6 COLOR OR RACE [7 MARRIED JX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR_| IF UNDER 74 ARS. 
Ess losy kyytha Manths | D Mi 
See MALE | WHITE | wooo [] ovo Cj] 2-5-1893 ee | ie ot 
58. Ha, USUAL OCCUPATION (ive kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) Pro ~ 

of luring mast of working life, even if retire INDUSTRY AN ‘ 
S88 tired Brewery Worke MARYLAND Sees S 

SRS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Es FRANK BECK MARY PARDEW 
: i. WAS DECEASED EE a US ARMED FORCES? ° 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= @s, NO, OF UAKNOWN, yes give wor or lates of service} 

E Xe WT 220—1.0-2))59 MEMORIAL HOSPITAL, CUMBERLAND, MO. 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY: TH 

€ IMMEDIATE CAUSE (a) 

= DUE TO 

2 Conditions, if ony, which gave (b) 

5 


tise to immediate cause (a), 
stating the underlying couse {  DOKIK 


After this certificate has been signed by the attendi 


gy 
Ss 
= 
Ss 
oS 
: E 
ec 4 
s 5 
rd =] 
= 25 
pts lst @ 
s —. st. ) 2 : cy r\ 5 2 ay oatwitaennaa 
Ss = last. A erio erotic Cardio=va ar 4d 
Bess z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. WAS AUTOPSY 
3 ee ° = -_ => =a $ 
sess ie yes] No [J 
= 252 = [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
222s 3 | OR CONTRIBUTING CI CAUSE OF DEATH 
SSE2 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£nbe S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (county) (Store) 
LEsoO = Hour a.m. While Nat While factory, street, office bldg,, etc.) 
aos pm, 19 fatwark CI “atwark! 
= = 21. | certify that (I) (this hospital) attended the deceased fram June——_iy+ 364, Auge. 196K, that (Iptye) lost 
2 eee saw the deceased aliye an__AUge& 19.66, and that death accurred “a | fram causes and an the date stated abave. 
‘s £ A 
264e 320. SIGNATURE CZ y 726. OATE SIGNEO 
= ATTENOING MED, STAFF 
= Bos : + A mo. pHs. Se} oirecron CI) pays. 0 8=7=66 
S CA é SS 
ee | Tc. PHYSICIAN'S ie Did, AORESS 
eae 
ce 8 | catilelSl OVERTON _H|MMELWRIGH CUMBERLAND MP 
= A 
oe He 72a. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (Gounty) ——_(Stote) 
ome RI * 
Fost bejthgng- Midd 8/9/66 Rest Lawm Memorial Garden LaVale Allegany Maryland 
4 


‘24, FUNERAL DIRECTOR © ADDRESS. 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VRAIS (4) Soh : : : by 
36 mid \ H. Lee Silcox Cumberland Marylana 21502 [ome AUG 9 1966 7 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n76 CERTIFICATE OF DEATH 10755 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE 


2 


nt 


ith 


€ 
3 ce o b. COUNTY 
= (SEs ALLEGANY warn MARYLAND ALLEGANY 
S we5/ Tay OR TOWN (IF outside corporate pas © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

=O write st town ‘ 
g Bes iMoeenate FROSTBURG L-/ 
= eff od, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS a RESIDENCE 
= =i Y 
Boor . MINERS HOSPITAL 6 WATER STREET ves () No (I 
= 3. NAME OF First Middle Lost 4, DATE Manth Doy _‘Yeor 
ee = C (Type or print) MARTHA E. BENDER DEATH AUGUST 155 y 66 
Ss ge er ME 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] & DATE OF BIRTH AGE (In yeors  IFUNDER | YEAR [IF UNDER 24 HIRS_ 
3 E86 irthdoy) | Months | Doys Min. 
S$ o> FEMALE WHITE WIDOWED pivorceo []JAPRIL 20, 1887 » 
Suareeog At 
o® Se To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sal fo = during mast of working lite, even if retired) INDUSTRY aa : Bae ? 

cuv A 
RS HOUSE WORK WEST VIRGINIA edeA. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
= 8 CYRUS ROBINSON SARAH GLASCOCK 
<« £ 8 TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
> Ses (Yes, no, or unknown) [{If yes give wor or dotes of service}p 
3 see Bey t 20=10=4165D | MRS. MADALYN THOMAS, BROSTBURG, MD. 

< 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond a) INTERVAL BETWEEN 
Seve PART |. DEATH WAS CAUSED BY: d ONSET AND OEATH 
Boss IMMEOIATE CAUSE (o} C 
Poe DUE TO 
(SES Conditions, if ony, which gove (0) 
Be Sas tise to immediote couse (0), 
lag 
2. 2 gee seine the underlying couse DUE i 
BB of ku lost. c 
Bone oe. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eo =z 

£E Boe € —oeoeeeeestv PERFORMED? 
35 2°35 5 Parkinson's disease vs L} No & 
25252 = | 20, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
sens & | oR CONTRIBUTING C1 CAUSE OF DEATH : 
BeSB2 S [LiF ETHER, NOTIFY MEDICAL EXAMINER) 
ze uss S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
a2 e2eso e Haur_ om. vie tra bea CE foctory, street, office bldg,, etc.) 
4 sat So 2 = otwork L] ot work 

£28 - ~ 
Pe ee a4 contfy that (1) (this am ottended the -— from__O- Ge , 19.06, ta Om b=, 1966 that (1) (we) last 
ae gee sow the deceased alive on____Sme1 ben __19_66, ond that death occurred at M, from causes and on the date stoted obove. 
SsO8e ; 2b. DATE SIGNED 
<sGs ST ? | p— ATTENDING MED. STAFF 
Bs Bos (“¢ PL FTCOLG 0. PHS. pirector CJ pays, C1 
a>oge ~ PHYSICIANS/7 : ey ISS 
EPs “2 | “navel A, Py STRONG, M.D 

wow 
Se Sze Zo. BURIAL, CREMATION, 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 

one ‘Speci 

Seaaee punta oe Bn 766 ECKHART CEMETERY ECKHART, MD., 
ee de 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 

veais4)\S> | JOSEPH R, DURST, SR., FROSTBURG, MD. AUG 1 8 1966 f axle 3 


“t 


vires thot the deoth certificote be executed within 24 hours after death. 


| 


Poge 4 may be retained by the hospitol or attending physicion, 


TO FUNERAL DIRECTOR 


The law re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funerol ae 
 ) 


Pages | ond 2 


within 72 hours after deat! 


in ond completely filled in by 
remove carbon popers. 


in any event, 


tronsit permit. The 
, cremation, or rem 


gned by the ottending physicia 


director, poge 3 should be detoched for use os the burial 


should be fied with the Stote Dept. of Heolth prior to buri 


After this certificate has been si 


a 
s 


85 
=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Es | 0756 


10762 ? CERTIFICATE OF DEATH 


a ee eS 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY, o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 
BCH OR TOWN (Hf outside cope ns LENGTH PA RIAY INT © CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
writ ind give nearest town’ 
CUMBERLAND, "Mo \ CUMBERLAND a 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © BRBIDENE 
MEMORIAL HOSPITAL RT #1 A ROAD ves [] no Bd) 
a Peal ed First Middle lost Be Month Doy Year 
A 
{Type or print) FREEMAN A BERGDOLL DEATH 3 
5, SEX 6. COLOR OR RACE] 7. MARRIED [fy] NEVER MARRIED (}] & DATE OF BIRTH 7, AG ep cg 
jo. 
MALE WHITE | wow () vivorceo []| JULY 28,1909 fe 
Oo, USUAL OCCUPATION Gis Kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dyring mgst of working life, even if retired) INDUSTRY COUNTRY ? 
letired employee B&ORR| Rail oad W.VA. , Pe 
13. FATHER'S NAME Th MOTHERS WATSEN NAME 


GEORGE _BERGDOL HATTIE SHOBMAKER 


Te teste ie erases of arate 46. SQCIAL SECURITY NO. 17. INFORMANT Address 
0) ee 232~22-3275 ipa HOSPITAL, CUMBERLAND,MD. 


T8. CAUSE OF DEATH (Enter only one couse perttig-o (a), {b), and (c)) INTERVAL BETWEEN 
PART ( DEATH WAS CAUSED BY: PSO DIA 
; IMMEDIATE CAUSE (0) 


fart DUE 19 
Conditions, if ony, which gove WH, ee Oy fo 


tise to immediote couse (0), 


stoting the underlying couse me 7 A ————— 
lost. iG) ma ] he, eee 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Sy 
z SS ? 
6 a ES no PT” 
= | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMHNER} 
S | 20-. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | OF-NGKy or town (Countyy (Sigte) 
2 Hour o.m. While Nor while foctory, strept, affife bldg., etc.) LE yy 
ie ot work L] opwork C) eceefie OL e 
a1. l | aan that x (this haspital) deceased ham? LEAP, 0 Lop 19 f kat (I) lee ast 


Le p_, and tl 6y deaf accurr§decf frapi caySes and 2 abe date stated abave. 


Aan 2o. coats Come es at 
ATTENDING . STAFE 
= vigZ MD —prys oiector CL) pis. O Be La 
rae 72d, ADDRESS ae 
it re) Re de Willians M.D. 122 S. Centre St Cumbe mM, M and 
To. BURIAL, CREMATION,  ] 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
FENOVAL (Sept , ‘ i 
ibaa 8=10-66 Bunset Memorial Gardens berland Allegany and 
74 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Ruth E, Silcox 40 Decatur Ste, Cumb.,Md. [ome AUG 11 1966 (orty 


e it 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I items 7,11,14,15 Film EOF Par’ °° ra 10757 
‘ 10762 - CERTIFICATE OF DEATH 

3S i 3 «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 £ ) a, COUNTY ALLEGANY es 0. STATE MARYLAND b. COUNTY 
SiH 4 | 7 y 
a 35 b. CITY oan outside cerorere eas) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=oe write est 
Ba§ NBERLAND LA VALE oa 
iZ ge d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS a8 5, FESTDENCE 
Beefo MEMORIAL HOSPITAL 715 NATIONAL HIGHWAY ves CL] no DX 
= = 2 

fe 3. NAME OF 1 Middl r 4. DATE Month D ¥ 
zs | hese, SAMUEL ct BOORDA oy AUG | 966 
Bse je oF prin 
ee 6. COLOR OR RACE 2 .. DATE OF BIRT 9. AGE (I TF UNDER 24 HRS. 
Bee COLOR OR RA 7. MARRIED PE] NEVER MARRIED ["]] 8 DATE OF BIRTH 98 te i ie zi 
o> nIpOWGD AL vivorceo []{ 10-22- Vis. age ed eal 
cere, To USUAL OCG PATION Give ae 10b. KeoF BUSINESS, OF : a args en eet ety) 12, CHTZEN OF WHAT 

juringanast gfAvarking lite, even if retire R yy, aine : , 

ay ns Deby , YSS4 WS A 


C44 
13. FATHER'S NAME 


< 

ie 

a=] 

ie 

S 

s 

°° 

= 

= 

a 

< 

= 

= 

3 

S 

= 

2 

3 

3 

2 

g 

= S : 

5 S58 HERSHB#4’ BOORDA AVOVEY Sybil 

¢ 

=n TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 taker 5 (Yes, an (If yes give wor ar dates of service) i 2 

3 2&2 es a nae a l/h // BoerLa 

2 3c: 18. CAUSE OF DEATH (Enter only one cause peyHtne fpr (a), (8), ba 4 2 INTERVAL BETWEEN 

Se PART |. DEATH WAS CAUSED BY: () ONSET AND DEAR 

ae ee ips, IMMEDIATE CAUSE (o! fC 4? “La 

= ee 

aoe / ea! DUE To = 

2g e239 Conditions, if ony, which gave () 

sa 223 tise to immediate cause (a), fea ——— 

Soaceas stating the underlying cause 

2 <n fies 

By Ss es era wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. in 

cs a z. i 

= $ - gs 2 ves] No 2Y- 

25252 = | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

Ps & | OR CONTRIBUTING CL) CAUSE OF DEATH . 

BF 5Rs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=. “2s s 3 0. yas INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY iene: form, 20: (City or town) Loony) {Stote) 
2Es £ lour a.m, = White _Not While foctary, street, office bldg., etc.) Z NA 

oe Sea = p.m. atwork LJ otwark (1) _ Ss: Zh LE 

afte 21. V certify that (I) (this haspital) ayfendgd the deceased fram__*_/ , 19 to’ Si (bb, 19__% that (1) (we) last 

z2TU DoD G x 

m2 £34 F 19 and that death atcurred at3 3 03mh bm causes and an the date stated abave. 

Esefe 7 22. D ) 

=e OSs Lal ATTENDING Be, STAFE 

Sees | Zz, LA et PHS. oirector C) pays. O Le 

age ! ; Sa 22d. ADDRESS 

a De PHYSICIAN 

Z5g25 wa 122 S CENTRE ST CUMBERCAND, MD 

eescs ves) DR ’ : 

aS es so D 2 RJ W 

(Fe, ae 230, BURIAL, CREMATION, 2b, DAl NAME OF CEMETERY OR £BFMATOR 23d. LOCATION-{City ar Tawn) (County) (State) 

=r ee FReNOVAL (pea) 7 g 7 Y yes, "4 

e=er" (Veh tell tn0-| yrebigrtoen. 


3s 
=> 

g, 
By 


THEREOF 23 
SCE \ fie 
24, ee DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sj , 
fos dL pee _ Cert -fYyf2) we AUG 4° y9¢ : 


MARYLAND STATE DEPARTMENT OF HEALTH t 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE-~ 0764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10758 
HEALTH D Pig 1 PLACE OF DEAE, 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: o. COUNTY egany ident oS Ht West Virginte” Mimerel 2) 


e.. is 


in Item 18. Give Pages 1, 2, and 3 to 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY A. EXAMINER 


in penci 


please execute the certificate, writing the ward “pendin 


necessary, 
the funeral 


| Examiner's Office alang with farm PM3. Page 


rectar. Page 4 shauld be farwarded ta the Chief Medi 


VR AISME ames F. Scarpelli Cumberland, Md. oe AUG 9 19 


ss BCH OR TOWN (F ouside corporate Tints, TUNGTA DF STAY IN Ib || c CY Fase {if autgide corporate limits, write RURAL ond give neorest town) 
= 5 CU BRA ps avepeotest town) DOA rural) Ridgeley PS-3 
ER 
a5 4, NAME DF HDSPITAL DR INSTITUTION, (I? not in hospifol, give street oddress) o, STREET ADDRESS @. 1 RESIDENCE 
S 
ag Memorial Hospit Rural Ro ON A FARM? 
ore pital a ute #1 ves [] no f] 
ox 
S 3. NAME OF First iddle Tost 7. DATE Month oy 
of ECEASED Raymond és Burkhart oF =6August & 66 
£e Type or print) DEATH 9 
£t 5. SEX & COLOR OR RACE [~7. MARRIED PF] NEVER MARRIED []] 8, DATE OF BIRTH 9. AGE (in years IFUNDER | YEAR [TF UHOER HS 
= : lost birthdoy) [Months | Doys | A Min. 
3 : Male White woowe EF] pworceo EF Sept. 11, 190 By" "1 fonths | Doys | Hours ] Min. 
Bes To, USUAL OCCUPATION Give ind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 

during mess afyorkina is} every gepred) KelPR' sporinefielfi Cumberland poe. 

13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 

drrive Cc. Burkhart ta Jack 


17. INFORMANT 
Richard Burkhart Rd.#1, Ridgeley W.Va. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ds 9830 Address 


(Ege: orunknown) |(IF yes give wor or dates of service} D7]. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) D DEATH 


PART 1. DEATH WAS CAUSED BY: M ; é 
IMMEDIATE CAUSE (o} lyocardial Infarction, Left, Recent 


-transit permit. File p 


~ 
= 
o 
Ss 
$ 
°° 
= 
= 
5 A 
5 ’ (Cle Dyer Coronary Sclerosis with Thrombosis 
= ‘onditions, if ony, which gove () 
iS tise to immediote couse (0), DUE To 
a stoting the underlying couse 
& a ae @ 
= re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l{o) 19. arenes 
TR | Ke “a poe” ? 
2 “~|5 vs (no 
=| = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | PRIMARY C1 or CONTRIBUTING (I : 
a S | CAUSE DF DEATH, 
: S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ane 9 ater La)” ciwoik Lal 


21. I certify that | taok charge af the remains described abave, held an Autapsy [3], Inspection GX], Inquiry (XJ. and in my apinicn 
deoth resulted fram: — Notural causgs XJ, Accident [[], Suicide [1], Homicide (1, Undetermined monner (_] 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


7 CHIEF MEDICAL EXAMINER [_] 
SIONATURE ZL he op. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER August 6, 1966 
me NAME (Type) BENEDICT SKITARELIC » AD, Address (Street, city, town, or courhy Un erland Md. 
7o. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY DR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
BNR Gryciy Aug. 9,1966 | Hillcrest Burial Park | Cumberland Allegany Md. 
74, EUINERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH /0 hes 
1098s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + ARES rath 


CERTIFICATE OF DEATH 


q 
f 


=. eae 
3 Bes 1. ae FL 2. USUAL RESIDENCE (Where deceased lived, 17 institution: Residence belore admission) 
S538 : 
5 aris Allegany Masel a STATE Maryland >-cOouNTY Allegany 
3 b, ott on Uf outsice cor; poate, limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write give nearest town, , 
g umber Lan 8/28/19 36 Barton rey 
ae “ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
~ ri 
= | Allegany County Infirmary yes] nofg) 
= 3. henets First Middie Last 4. ere Month Day Year 
Zo (ype or print) Agnes Campbell pata August 21, 19 66 
= 5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 5. ACE a ee TEUNDER 1 YEAR IF UNDER? VHRS. 
] st birthday) (Months | Da Hours 
3 Female |White WIDOWED FRX] DIVORCED [] 1/5/1892 | ae = | 
10a. USUAL OCCUPATION (Give kind of work done | 10b- KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of sowlte even If retired) 4 OUNTRY? 
Ousew West Virginia e 3. Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert T. Longridge Mary E. Finch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yappap, oF unkown) ett ae war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT P 5O.DOX B99 é narGumber land, Md. 
llegany County pokey records. 
18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN 


for (a), (b), and 
PART |. DEATH WAS CAUSED BY: c-eaidks B: oka ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


cremation, or removal, and in 


i 


ae uwA berhrie Tt&rcedy 


Cenditions, If any, which 
gave rise to Immediate OM Od é. : 5 ETE aoe | > 
cause (a), stating the DUE TO uM 


underlying cause last, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


2555 
5° RS 
5 
BS go 
= 32> 
3 a55 
aye a 
PS & PARTI; OTHER SIGNIFICANT CONDITIONS CONTRIOUTINGTODERTH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) |19. WAS AUTOF SY 
2 2s e 
5 eee z yes [} no [] 
= 2 sz = 
SS2= = | 20a, ACCIDENT Was UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
% 
BEyS & | OR CONTRIBUTING [ CAUSE OF DEATH 
3S eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 4 
Pet) | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INIURY (Home, farm. 207. (CIty or town) (County) Gtate) 
Ses = gui walle, Not while p= SCUn Ds, Street OMI amie etc 
=z gee = p.m, 19 at work[_]} at work 
3 ze 21. I certify that (1) (this hogpital) at d the oe from. 19. 19! , that (1) (we) last 
ty esi y ix: or 
See. saw the deceased alive on 20. 19____, and that death occurred at_4h + M, = the causes and on the date stated above. 
= Sn= ‘22a. SICNAT i wie "5 DATE SICNED 
z= ATTENDING MED. STAFF 
Se 22 M.D. PHYS. DIRECTOR {J _PHys 8/22/1966 
aes 22c. PHYSIC! 22d. ADDRESS 
e= wo 
<iss (| | “or Tee B. Mathews, M. D. 49 Greene St.,Cumberland,Md. 
oe = = ee eee , = ——— 
2 Zes 23a. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma. 
ees RERLOVAS (Spectty ee, Laurel Hill Moscow Mills 


24. FUNERAL DIRECTOR i) 


ne Ly fal 


ADDRESS 
Westernport, Md.i 


25a. REC'D BY x4 19 bo REGISPRAR’S SICNAJURE 
one AUG ed bhaeors 


vR AIS (4) 
20M 1/65 


Item 16 Film 350 8-30-66 MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. . 
FOR STATE 76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10760 
HEALTH DEPT. [7 piace oF veatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= te 0. COUNTY o. STAT NTY 
22S Se Allegany MARYLAND ‘land Ae an; 
s Les B. CY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
cS ond write RURAL ond give neorest town) 
= ‘SB Cumberland DOA Cumberland Oot-] 
, a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RRSDENE 
ah nee 9 
& S / acred Heart Hospital 146 Independence St ves CL) no 1 
33 a HARE OF First Middle Lost | 4 pare Month Doy ‘Year 
6 Type oF print) James Allen Carder DEATH August 169 66 
oO S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ¥°¥} B. DATE OF BIRTH 9. AGE {in yeors |_IFUNDER | YEAR _] IF UNDER 24 HRS. 
ea lost birthdoy) Doys | Hours | Min. 
= Male White winowen [] pivorced [[] May 1966 ys. | 2 3 7 
& 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT 
fas during most of working lite, even if retired) INDUSTRY COUNTRY ? 
a Mary Land A 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 , 
a dts es Ova arcs Betty Warden Carder 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? $6. SOCIAL SECURITY NO. 17. INFORMANT Te Address 


(Yes, no, or unknown) |(!f yes give wor or dotes of service] Ou 


No None harles Floyd Carder, Rout 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SET AND DEATH 


TANG DUE T0 
Conditions Mhogyeuhicitaove ) A AbphitYab Soh aspiration stomach 
tise to immediate couse (0), us Ee of 
stoting the underlying couse contents 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
3 PERFORMED? 
el = vs X} No OJ 

J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

ic CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
js Hour o.m. While Netto Tia] foctory, street, office bldg., etc.) 
/|* pn. 19 otwork CI) ot work 


21. I certify that | took chorge af the remoins a obove, held on Autopsy [Xf], Inspection (XJ, Inquiry [X, ond in my opinion 
death resulted fram: —Notural couses $f, Accident (_], Suicide [[], Homicide (_], Undetermined manner (_] 
G ¢ CHIEF MEDICAL EXAMINER [7] 


rectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fite pages |and2 wi 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event witk 


necessary, please execute the certificate, writing the ward “pending” 


TO DEPUTY &.. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


2 SRE mp, ASSISTANT MEDICAL EXAMINER [J se ESL) 
5 EXAMINER’ DEPUTY MEDICAL EXAMINER [XJ August 16, 1966 
s oh NAME (Type) Raned St n Address (Street, city, town, or county! Cumberland._Md, 
2 Bo. BURIAL, ir %b. DATE THEREOF 3d. mien ee or Town) (County) (Stote) 
3 “Sur : AAA 
Aug. 17, 196 mh [2eu-Cermneney A qA MAC - 
i, DIRECLOR ——s 250, REC 7 REGISTRAR f PPAR, Ic " : 


VR AISME (5) 
6M 1766 


5 208959 LAUS 1 91 1366 ft, 
Ss re ao 


0 
2 


agp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL base V AND RECORDS, 30 a Hs; N, PRESTON (e786 oaths, MARYLAND 21201 


16767 CERTIFICATE OF DEATH 10761 


ithin 72 haurs after death. 


nN papers. 


Then please refnayg,cor 


ing physician andamplewly filled in b 
|, crematian, or remaval, andina 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs affer~-degth. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 
f Health prior to b 


e 3 shauld be detached far use as the b 


shauld be fled with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


35 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before parazer) 
0. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND “Wa VAs “SGRANT a aes 
b. CY OR TOWN (IF avtside carparate limits, c. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
wr ve Rip town) 
NBER ANB "ap 2 HRS. NEW CREEK 
d. NAME OF HOSPITAL OR NO a (If nat in hospital, give street address) d. STREET ADDRESS oat RESIDENCE 
MEMORIAL HOSPITAL vs [] oO 
3 ein te KEARTSTA MBAIY AY NY lost 4, DATE Month Doy Year 
eer BABY GIRL CARR oa AUGUST 21, 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH % AGE In Ces TFUNDER } YEAR J IF UNDER 24 HRS. 
ist birthda: 3 
FEMALE | WHITE | woowo pivorceo 8-21-66 pe - 
10a. USUAL OCCUPATION ici kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY niet ? aa COUNTRY? 
West Virginia 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
NY 
KENNETH P, CARR WANDA L. SITES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dates af service; 
MEMORIAL HOSPITAL, CUMBERLAND, MD 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Q q SpIyAND DEATH’ 
IMMEDIATE CAUSE (a) Raed scr GA) 2a A 
DUE TO 
Gopeitionsalf anya trgeet ) e CO); 
tise ta immediate cause (a), DUE TO 
stating the underlying couse p 30. 
lost, a oT es. @ Va 
19, WAS AUTOPSY 
FA PERFORMED? 
s Yaa has A SA Pye vesNi No O 
= | 20a. ACCIDENT WAS UNDERLYING CY 205. WESCRIBE HOW TNIDRY OCCURRED. ro Noture af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) E 
3 [P20 val OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Haur_o.m. While Not While foctory, ftreet, offixe bldg., etc.) 
p.m. 19 at wark oO at work oO cyte, 
21. U certify that (1) (this haspitgl) attended the deceased fram $4 b-4 | Wey Ls 19_ © %that (I). (we) last 
saw the decegsed = an. YJ 19__ Gand that !death a curred att! , ram causes and | an the date stated above. 


To. STENATURE 3 Mb. DATE S/BNED 
BP WEY ATTENDING ED. STAFE 
dA, GE ITE 4 HH), by tLe SY ee a gfe Y6e 
724, ADDRES 
* Kayes OR, Tone . SEO Lhe. if & 

Ma, BURIAL CREMATION, | Z3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION Gy 0 Town) Zl Stare 
REMOVAL (Specify) bs he 
ise B/AZYVC6. |Sev74 Bpanekd VaLeLp facnien At. LA RDEA, SS 

24. FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

mt AUG 24 986 paz. 
oy 


‘and 2 


fn ral 


hin 72 hours after death. 


pletely filled in by t 
ve carban papers. 


iy 


ny ‘event, wit! 


em 


legsé r 
di 


ipa 


ician and com 


X 


i 


attending phys 
permit. Then 


ined by the 


je 3 should be detached far use as the burial-transit 


The law requires that the death certificate be executed within 24 hours_after death. 
9) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. of Health priar to burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Bs 
=> 
ae 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ie | u7b2 


10268 CERTIFICATE OF DEATH 
ily FA a DEATH 2. PEN (Where deceosed lived, if pa Residence before odmission} 
Allegany MARYLAND OE Maryland : Allogany 
b. Gt ee woe compere nis “é 6/3 yi 196E cCIY OR gh ne aaa limits, write RURAL and give nearest tawn) 
d = OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ESIDEN' 
Allegany County Infirmary 930 Centre Street vis C} 0K) 
a auld First Middle Last 4 DATE Month Doy es 6 
DT Susan Hester Clayton of, August 15 eat 


S. SEX 6. COLOR OR RACE 7. MARRIED. 
Female White GieautD 


100. USUAL OCCUPATION (Give kind of work done 10b. KI 

during Fetekst epeyn ven if retired) iy) 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth Hill Elizabeth Ayers 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY NO. 17, INFORMANT Pea Oe Box By I; AddeLIMbOr Lalla, Mae 

(Yes, Ta If yes give wor or dotes of service! None Alleg County Tati rmary re ede B 


INTERVAL BETWEEN 
ONSET AND DEATH 


9. AGE [in year 


1 38 pea 
"Upper tes & Aaets gt foreign aon 


12. CITIZEN OF WHAT 


U Mel ce 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: (63) 
IMMEDIATE CAUSE (0) 


tise to immediote couse {o), DUE 1) 


stoting the underlying couse 


DUE 0g ) 
Conditions, if ony, which gove (b) 
lost. 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
3 ves] no [3 
# | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m, While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work ot work 


21. | certify that (I) (this haspita 
saw the deceased alive an 


1 ey deceased fram_O/ 371965 94, , ta OZ 15/766 19__, that (I) (we) las 
19____, and that death age usre: af * _M, fram causes and an the date stated abave. 
- 2b. DATE SIGNED 


wo. Pe OD bite EK nts | 8/15/1966 


‘Zc. PHYSILIAN'S 4 22d. ADDRESS 
NAME(Type) Lee B. Mathews, M. D. Cumberland, Md. 
io. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BREMOYH Speci) 8/17/66 Bayard Cemetern Bayand, Grant Co. W, Va, 
24. FUNERAL DIRECTOR ‘ADDRESS fis? ik vias) Bb ISTRAR'S, SIGNATURE 
1966 


Wayne George Cumberland, Maryland DATE 


FOR STATE 
HEAL 


aah) 


in 24 hours after death. If 2». necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


TO DEPUTY é... EXAMINER: This certificate should be executed wil 


a" 


pendin 


xaminer’s 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical E 


‘Office aon 


g with form PM3, Page 5 may be retained for your ee 


1 


ransit permit. 


ignated agent, prior to burial, cremation, or removal, and in 


3 
= 
: 
: 

mod 
3 
3 

3 

» 
; 

2 
& 

o 
& 

a 

a 

6 

ia 

13) 

2 

a 

° 

H 


ite pages | and 2 with the State cali ©. 


t within 72 hours after death. 


\e)] 


its desi 


ith or 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10763 
1. PLACE ater 2. USUAL RESIDENCE (Where daceased lived, If instilullon; Rasidance bafore edmlssion) 
e. COUNT efany a. stateMary Land b. county Al legany 
: MARYLAND | 
b.ITY OR Me lif oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end giva nearasl own} 
eae Re Lan et town} 15 Minutes Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if nor in hospilal, give sirael eddrass) od. STREET ADDRESS @. IS RESIDENCE 
Sylvan Retreat 224Baltimore St. FeSTIINO| 
3. NAME OF La ies aa nede Last + DATE ~ Month ——S«Day——S—SVaar 
flips on psiad Patr ick Eugene Ashby Cline | are August 5 19° 
5. SEX 6. COLOR OR RACE] 7. MARRIED [Never maniep [7] | 8 DATE OF BIRTH 9. AGE (In yas IF UNDER T YEAR |_IF UNDER 24 HRS. 
gees Months] D Min, 
male white | woowe (1 __ pivorcen #3 June 20,1911 oe jal ali ae | aes | a 


Te es OE EUR ATACY (Give Kind of ety 1Db. KIND OF ae A INQUSTRY V1. BIRTHPLACE (Stele of forelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 
“Machinist erm |Paprehildelatier! west Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
James Wm. Cline Nellie Wanner 
AP WAS eee Hine IN US. AND ORCS 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
n} jis tos: 
Meaapgi tow | aeneyeprer cerebro 55710-7246 | Mary Rose Graziani 8 Pa. Ave. Cumb.,Md. 
18. GRUSE OF DEATH [Entor only one eause por line for fel, (b), end (cl.] —— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CORONARY THROMBOSIS eR Me REATH 
IMMEDIATE CAUSE (e). 
/ pg *CORONARY SCLEROSIS ae 
Conditions, if eny, which =~ = 
eve rise to Immediole cause 
{a}, steting the underlying (— OUETO $ 


MEDICAL CERTIFICATION 


couso last. (el 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves ral no Dj 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING F]) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. [Eniar nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20f. (Clty or town) (County) (Stele) 
Hour e.m, While _No! Whila foctory, sirest, office bidg., ete.] | 
pam, 9 ef work et work | 


21. I certify that | took charge of the remains described above, held an Autopsy {x} Inspection ira Inquiry and in my opinion 
death resulted from: Natural causes El. “Accident ia! Suicide ia} Homicide oOo Undetermined manner oO 
y a CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER e) DATE SIGNED 


ACTUAL 
SIGNATURE 


M.D. 
. * . DEPUTY MEDICAL EXAMINER Au arnt, 
EXAMINER'S Benedict Skitarelic; M. D. {1 MBee124 oe 
NAME EAT yes) Address (Street, city, town, or county) = aS 
22e. BURIAL, CREMATION 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 


23. FUNERAL DIRECTOR ‘* ADDRESS 


MOVAL (Specity) 
Sirsal August 7,1966 St. Patrick$s Cem, 


Cumberland 
240, REC’D BY REGISTRAR] 24b, REGISTRAR'S SIG! 


James F. Scarpelli Cumberland, Md. 


oe AUG 9 1966 _/ 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
a ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 10770 CERTIFICATE OF DEATH 10764 


\ | |. PLACE OF DEATH 


° AULEGANY MARYLAND 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b 
‘COMBERE ANE °"” 25 DAYS 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis: 
o. STATE : b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


KEYSER 


FP os 
Soe 
3 8 
5s =< 
ES 
o £D 
2 ~s 
SMe 
=r ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. BR IDEN 
= ? 
& Be MEMORIAL HOSPITAL ROUTE #2 rs OO 
© De 3, NAME OF First ‘Middle Lost 4 DATE Month Doy Year 
= >so 
Ress DECEASED 
— 3s (Type or print) CL EO M ! LTON cox ae 19 
2 Ee 5. SEX 6 COLOR OR RACE [ 7. MARRIED JK] NEVER MARRIED []| 8. DATE OF BIRTH 9. Ree ye aa {Funes Yet FONE 1 ia 
oS S 0: jay) lonths in. 
eee MA winowen [] pworced [}|AUG. 30,1899 YS. 
8 2 Wo, SELON leven el ees 10b. KD pas OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. ciizen OF WHAT 
i) tired) " IN 
é $s luring mos pe A WEST VIRGINAA YS A. 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e <£ 
S Ee JOHN COX ELIZABETH HARMON 
be ete i WAS PEE Gas ee FORTE ' Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o = ‘es, no, or unknown, yes give wor or dotes of service 
3 BE No 236-50-1313 MEMORIAL HOSPITAL, CUMBERLAND, MD, 
= By — 18. CAUSE OF DEATH (Enter only one couse per line for (0), Bes, fof ‘ond (¢).) INTERVAL BETWEEN 
= £5 PART |. DEATH WAS CAUSED BY: Seminal Le L / 
Boss |... IMMEDIATE CAUSE (0) 
£555 
ss5 DUE TO 
3 Conditions, if ony, which gove by Wrrararng Sor pheyptrre 4 Lbcant bff 
rie tise to immediote couse (0), 


DUE TO 
stoting the underlying couse i ilLinmeadl 
stating the undying cou 25 Met Racer od rn P. 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


id with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs af = 
= 


ATTENDING MED. STAFF 
MD. PHYS. (O- director OO prs. O] 4 Cerg, 


2 

5 

2B 

22 

8 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 

2 S — st 

3 5 vss] xo (2 
2 & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

pe & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Storey 
= 2 Hour ey ee al IE NL ey foctory, street, office bldg,, etc.) 

ee otwork Lot work 

o 

= i seaiy that (I) (this Ty) attended the sa from_Z ge% 192 +, 19.6G that (I) (we) lost 
fe sow the deceased alive an and that death ohreO5 B.M, from couses anda on the date stated obave. 
co 220. SIGNATURE 2%. DATE SIGNED 

- 

© 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae ; 2c. PHYSICIAN'S 22d. ADDRESS 4 
ss | nawe(Iype) WILLIAM A. VAN ORMER 122 S, CENTRE ST.,CUMBERLAND, MD 
$3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
nea Renovaliseest) == lduga 4,7966 | Potomac Valley Memo.sPk{ Keyser, W.Va. 

24, FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


i 
> 
= 
= 


OT Sb ~ Lb dated ees ha et a DATE AVG 4 1956 arts 


- 


z 


if 
ftér-de, 


lied in by t 
Page 
bin 72 hours ai 


pers. 


pletely 


ransit permit. Then please remove\cafbon pj 


ed by the attending physician and co 
cremation, or removal, and in any eve 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10772 CERTIFICATE OF DEATH 10765 


1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany iad, 2.STATE Mary land D.cOUNY A] legany 

b. CITY OR TOWN (if outside cor, piste limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
fel hota SHER apegeales town) 4/22/1965 Cumbe bdand soline rye y, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS. e. IS RESIOENCE 

Allegany County Infirmary Ol Caroline Street ar “No OH 

3. NAME OF First iddle Last . DATE Month Oa; Yegr 

DECEASED | (nones AGNES te Decker |“ SawAugust 18," 66 


HF me 24 HRS. 


5. SEX 6. COLOR OR RACE |7, waRRIED[~] NEVER MARRIED[] | & OATE OF BIRTH ie VADER 2A ES 
jours, | in. 


Female | White wivoweo [XI olvorceof}| 11/27/1885 


9, ACE (In years [IF UNDER 1 YEAR 
BG birthday) | Months | Oays | Gays 
yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ol country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
tired; Celanese iene Pennsylvanidartemas) 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Jacob Wigfield Mary Elizabeth Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? A 5 g g Cc le} RE lol Ma 
(Yes, no, or unkown) | (I fyes vive war or dates Gani ee ne SeaR YN. st iinteay * ed ke tht rer oe ee ‘4 
. 


no 
18. CAUSE DF DEATH [Enter only one cayse per line for (a), (b), and, | INTERVAL BETWEEN 
aa ee 
PART 1. OEATH WAS CAUSEO BY: . ONSET ANO OEATH 


IMMEDIATE CAUSE (a). 
we) Deahak. UerleTe, 
Cenditions, If any, which (b), 
gave rise to immediate Sth CA RR Sr By zi a 
. 2 


cause (a), stating the QUE TO 
underlying cause last. (ce). 


& | PARTIi. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THETERMINAL DISEASE CONDITION GIVENAN PART 1(a) 19. PULTE tei 
i —eem——': 

é yes} no (] 
= 2Da. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m, While Not While factory, street, office bidg., etc.) 

= at work | at work 


, 19, that (1) (we) last 
, and that death occurred ata, _M, from the causes stig on n the ¢ date stated above. 


22b. DATE SICNED 


0. SIERIOINC oy) MEPs son] STALE | 8/18/1966 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


226. PHYSICIAN'S i 22q. AOORESS 
{mitted Tee B, Mathews, M. a “ij lig’Greene St., Cumberland, Ma. 
23a. See vag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify gs 
Burial Aug.22,1966 |SS. Peter & Paul Cemet (e) Allegany 
24, FUNERAL DIRECTOR ‘ADDRESS 36a, RED SY REGISTAR | Bou RESTETRUG'S SIGNATURE 


James F, 


Scarpelli, Cumberland, Ma. 


ore AUG.2 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ey 
yy » 
10772 CERTIFICATE OF DEATH 10766 
e 3 3 iB eae oF DEATH 73 Bera a (Where deceosed lived, if institution: Residence before odmission) 
~o 0. . STAT b. Col 
S-s ACLEGANY we | °°“ MARYLAND ww" ALLEGANY 
2 3S b. CITY OR TOWN (If outside Ge oe ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EBS ae erent egal 
Bas COMBER ANB 4 DAYS CORRIGANVILLE P. 0, Box 79 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. He Hg 
= ie 3 
Bee MEMORIAL HOSPITAL 1, Fonds Crossing vs 0 
Pee = 3. NAME OF First ide NE Lost 4, DATE Month Do Year 
SES NAD  GERAEDINE y 
S22 {hype or print} DOROTHY DE _VORE DEATH AUGUST 4, 1» 66 
Be > S$. SEX 6. COLOR OR RACE th MARRIED [ NEVER MARRIED. oO "be 13 6 ws Age (gto IFUNDER 1 YEAR [| IF UNDER ae 
- - 10§ f 
See | remace | wHITE | woowo Cj oreo O oo é 
S ee a ea Give sa of ore done 10b. MND O ESTES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
- i it i 
g 22 jurin iil ibe ven if retired) oun NOME HAN cock ; MD - 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
JAMES T. WALTERS 


CLARA STARLIPER Conrggansyitheg Me 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. ] 17. INFORMANT 1, ii re Ue 


2 

= Yes, no, orunk Hf yes gi dotes of servi . Harvey J. Deverts. 

5 Ne oi nown) (If yes give wor or dotes of service None MEMORTAL HOSP T TAL = CUMBERLAND, MD. 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, onge(c s INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: hi a 4 ONSED AND. DEATH 
5 IMMEDIATE CAUSE (0} cA 5 Err Lea DP , 
ce DUE To 


Conditions, if ony, which gove (b) Carlen wh ao been rs By Zao 


tise to immediote couse (0), 


stoting the underlying couse a1 < oO 
lost, @ ¢ a Cee t P IO ~per2, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 19. Cay 


ves] No QJ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work ot work 


After this certificate has been signed by the attendi 


age 3 should be detached far use as the burial-transit permit. 


a 1. 2 
= shauld be fled with the State Dept. af Health priar ta burial, 


saw the deceased olive on. f an the date stated above. 


21. { certify thot (I) (this hospital) ottended the deceosed from jZ¢-22—4 WER , 19__, thot (I) (we) last 
9, aan tat death occurred A as aR eit dllses and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

i=} 

5 ATTENDING MED. STAFF 

= MD. _ PHYS. pirecor CO) pays. O 

= ; Te. PHYSICIAN'S 22d. ADDRESS 

= | NAME (Type) 

Ss 

£5 Zo. BURIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
ze REMOVAL pec 

ape WL $/8/66 Reatlaun Uomoriae—P nfaud AlPoaa dd 


A 


2 
3a 
= 
= 
FS 
& 


eos! ii a 
24. FUNERAL DIRECTOR —" 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR 
H. Wayne Georae nd c DATE_ fA 9 {966 2 d 
i 


1 


FOR STATE 
HEALTH 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


fice alang with form PM3. Page 
d2 with the State Department 


a 


Health or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after deat 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine; 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


VR AISME { 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 

10772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10767 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a. COUNTY a. STATE b. COUNTY 

S MARYLAND. 
B. CITY OR TOWN (iPbutsid® carparate limits, c. LENGTH OF STAY IN Ib «. CTY OR raat (if outside carparate limits, write RURAL and give “Bee ny 
write RURAL ond give nearest tawn) 
Cumberland 27years Cumberland oot 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) c d. STREET ADDRESS «. B RESIDENCE 

Memorial Hospital D.9.A 43 Wiiechanic ST, ves no Gd 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED 

(Type or print) Edward ‘Je, Angi b W6 
5. SEX 6. COLOR OR RACE 7. MARRIED Be] NEVER MARRIED [7] 9. AGE (in years [IF UNDER 1 YEAR | TFORDER 24 FS 

lost birthdoy) | Manths al Min. 
wivoweo [J pivorced (1) yi. 

10a. USUAL OCCUPATION BE kind af wark dane Tob. KIND OF BUSINESS OR 12. had OF WHAT 
during most of working life, even if retired) Selpbih COUNTRY ? 


14. OTHERS MAIDEN NAME 


—— Address 
Dolnhin- 413 Mechanic St. 


INTERVAL BETWEEN 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. FARMED FORCES? hasta SOCIAL SECURITY NO. 
i na, or unknown) sae yes give war ar dates of service)} 


17. INFORMANT 


| 18. CAUSE OF lees (Enter anly ane cause per line far (a), (b), and (c),) 


PART |. DEATH Wi Y 
AR DEATHS AMEDIATE CAUSE (0) Coronary Thrombosis, left anevehacs) 
4 DUE 10 
Conditions, if ony, which gove (b) Coronary Sclerosis ee 
tise ta immediate cause (a), DUET 
stating the underlying cause ETO 
ca. a 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i = YES no [] 
& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
Ee | PRIMARY LJ or CONTRIBUTING CI 
1 CAUSE OF DEATH, 
S| 20c. TIME OF INJURY Month, Doy, Year TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (state) 
2 Hour o.m While Not While factory, street, office bidg., etc.) 
pm, 9 at work L) “ot work_C) 
21. I certify thot | took chorge of the remains described above, held an Autopsy (XJ, Inspection [X_— Inquiry [and in my opinion 
death resulted fram: Natural couses Accident [_], Suicide [7], Homicide [_], Undetermined manner (_] 
alia ’ U CHIEF MEDICAL EXAMINER [J 
SGNATORE ip, ASSISTANT MEDICAL ExaMINER [_] Ce foe EL 
Rriaiine DEPUTY MEDICAL Examiner MX August 26, 1966 
NAME (Type) BRENEDICT SKITARELIC, M.D. Address (Street, city, tawn, or anhirmbe nilane Md, 
730. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or aa See (State) 
REMOVAL (Specify) 


D 9/66 Pp arcePa mbe 


ae a wa yy iQ i ve 30 ig 


! 


FOR STAT, 


ys 


e 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


y delay i 


HEALTH D 


along with farm PM3. Pag 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and 3 t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 
5 may be retained far yaur files. 


5 
Be 
rd 


with the State Department af 


®) 


Ltransit permit. File pages 


Page 3 should be used as a burial 
Health or its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after deat} 


TO FUNERAL DIRECTOR: 


PT 


: A 


= 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
2 
f é, MEDICAL EXAMINER’S CERTIFICATE OF DEATH LU768 
an: & 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY. 
egany MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town} ‘ 
Cumberland Cresaptown aml 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © OWA FARM 
acred Lone Oak Rd, ves L) no &) 
3 Rane Cr First Middle Lost 4, parE Month Doy Year 
(iype or print eonard Calvin, Emerick - DEATH ” 
5. SEX 6 COLOR OR RACE~ | 7, MARRIED [5p NEVER MARRIED [~}| 8 DATE OF BIRTH 9. AGE fe yeors  LIFUNDER TVEAR | [FUNDER 24 HRS. 
lost birthdoy) Min, 
Male White wivowed [_] DIVORCED 4/1/32 v5 
Oo, USUAL OCCUPATION (Ge knd of work done TOb. KIND of BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. cm of WHAT 
luring most of working life, e- 2n if retired) ~ INDUSTRY ! 
fuck BLver Pitts, Plate Chass Cwnbertand , Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM¢ 
Manrshale C, Emerick Grace L, Garkick 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 7 ‘ Lone Oak Rd, 
Yes onean 215-26-9635 Mas, Betty Lou Emerick Cresaptown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corona’ Thrombosis, Right 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove ) Coronary Sclerosis, generalized marked 

rise 10 immediote couse (0), DUE T 

stoting the underlying couse 0 

pale ) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= ves Bg No [] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1 
© | CAUSE OF DEATH, 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
i Hour o.m. While Not While foctory, street, office bidg,, etc.) 
F p.m. 9 otwork L} ot work O 

21. | certify thot | took chorge of the remoins described above, held on Autopsy gj, Inspection [yf, inquiry J, ond in my opinion 
death resulted from: —Noturol couses fg}, Accident [_], Suicide [[], Homicide 7], Undetermined monner (_] 
. Z r CHIEF MEDICAL EXAMINER [7] 
ceuriee aeel.. ge La Z_ mp, _ ASSISTANT MEDICAL Examiner [1] 22 Date 
é DEPUTY MEDICAL EXAMINER X%] Ay + 30, 1 

EXAMINER'S ugus 

NAME (Type) BENEDICT SKITARELIC A M.D. Address (Street, city, town, of County }y yn 2 
Bo. BURIAL, CREMATION 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or {Stote) 

REMOVAL (Speci i 

ae” | 9/2/66 any's Burial Park | CumbenBand, AlLogany, Nd. 


26. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
H, Wayne George Cumbenfand, Md. Date EP 966 £ 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


bon papers. Pages } and 2 


ondcorppletely filled in by the funeral 


e remov¢ carl 


ae 


fe 
s 
; 
i 
o 
3S 
Es 
° 
4 
= 
Ss 
= 
Ss 
3 
E 
= 
= 
3s 
=. 
2 
os 
x] 
6 
= 
3° 
3 
x= 
s 
= 
Qa 
Ey 
a 
2 
S 
= 
a 
@ 
ra 
a 
3 
n= J 
Ky 
2 
8 
z 
= 
c=] 
a 
ca 


transit permit. Then p' 


igned by the ottending phys 


e 3 should be detoched for use as the burial 


fh 


Poge 4 moy be retained by the hospitol or attending physicion. 
Pp 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, 


Bs 
a 
= 


=> 


1460 


MARYLAND STATE DEPARTMENT OF HEALTH 


within 72 hours after deoth. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND pny { 17 6 4 
10773. CERTIFICATE OF DEATH 
i, at we DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
. COU . OUN 
oe ALLEGANY MARYLAND ° MARYLAND ACEBGANY 
b. CITY aad (If outside <a c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corparote limits, write RURAL and give neorest a 
write and give nearest town! we 
CUMBE RL 2) DAYS FROSTBURG, % é / 
d. NAME OF HOSPITAL OR a (If not in hospital, give street address) di STREET a anh wsburg Road FR RESIDENCE 
MEMORIAL HOSPITAL | RT # as 6 “ 
3 Aad OF First Middle lost 4, DATE Month Doy Year 
pase GLADYS MAY FILSINGER | 9, AUGUST 8 sabe 
S. SEX 6 COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE ii ia FIND a ARS. 
FEMALE | WHITE wow [TX —ovorceo F] 8-1 $-1898 Sib ae baie gee ES 
oa USUAL OATH Give st of pare 1b. Hows OR UI. BIRTHPLACE (County & State, a 12. CUE ei WHAT 
luring post af warking life, even if retire DI : ? 
"Housewe ge Own Nome ECKHART, MD. Was A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLEAM PAPE MARY E. HOLSINGER 
1S. WAS DE TT . SOC RITY NO. 17. INFORMANT dd 
eee nate tint ae NEMORIAL HOSPITAC™ 
0, None 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c}.} Gea INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en : “ip ONSET AND DEATH 
r IMMEDIATE CAUSE (o) G& Br aa A Ln” a 


tise to immediate couse (a), 


/ a 
Tony Bs } Crteeiaschen tk Sai: We 5s 


> DUE TO 
stating the underlying couse LA 
ts oa Be @ Clean Loaen 
zz | PART I NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ, THE TERMINA| ae, CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
= PERFORMED? 
s ble Gare : hen La ves} NO 
$= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part/l or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town} (County} (State) 
a Haur a.m. While Not While foctory, street, office bldg., etc.} 
= p.m. 19 atwark CL) otwark CJ 2 
21. | certify that (1) (this haspital) attended the ie from__gzeko 2G JQ+30 to, 419%, that (I) (we) last 


saw the deceased aliye an. C# <<, fp and thatMeath éccurred at M, fram causes Grid an the date stated abave. 


2a. SIGNATURE 22b. DATE SIGNED / 
i "GL, TENDING py“ STAFF : ZY, 
GL, LZ pinecror [) _puvs. £ 


a eee) BRE. "Gis a Le ON ELWRIGHT "Ze Pay VIRGINIA — cue, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
ENOVAL (Speci 
REMOVAL (Sooty 8/11/66 Eckhant Cemeter Eckhart, Allegany Md 

TA, FUNERAL DIRECTOR ADDRES 50, RECD BY REGISTRAR | 260. REGISTRAR’ SIGNATURE 


H, Wayne George Cwnberkand, Maryland pare AUS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10776 - CERTIFICATE OF DEATH 1770 


Yes, no, k If ji di f servi * 
y ho Pa ee i 20-10-9364 |Mrs. Margaret Bittner, Cumberland, Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


j- 
PART |. DEATH WAS CAUSED BY: ‘ i) f} ONSET AND, DEATH 
IMMEDIATE CAUSE (0) a Lats—vry ems if “4 eyes 


AAA 


ined by the attending physician and « 


/43 % DUE TO : 
Conditions, if ony, which gove () 3 os AY R Coit ptnd Pin Ate i¢ 


fise to immediote cause (0), 


£o-8e ae Oe 
3 Pas 2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
os eos o. COUNTY Allegany Rearing o. STATE Maryland b. COUNTY Allegany 
Ps 5 RY! : 
s 2 
= ge B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN ID © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Me) | a rad write RURAL ond give neorest town) . 
guar 2 Cumberland 72 years Cumberland O/-{ 
Swe o£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) & STREET ADDRESS = RRR 
i wa / ne . ‘ 
= 28:00) 29 New Hampshire Avenue 29 New Hampshire Ave. | 5 L) sofd 
= ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
es iS Ripstoaan Edna Kesecker Fisher a Aug. 16 » 66 
= = / [s-sex 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH © AGE (In yeors ! 
2 $3 . 2) Oo 8 at fritgor 
= Le Female White wioowed (7) oivorced []] Sept. 7,1992 |7 mie 
3 ee Too, USUAL OCCUPATION (Give kindof work done T0b. END OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72: COTZEN OF WHAT 

os using gost of working litg, even if retire USTRY COUNTRY 
2 ge ousewite | ‘Qwh Home Cumberland, Md. USA 
z aS 13, FATHERS NAME T4& MOTHER'S MAIDEN NAME 
= ce 
= SE Charles L. Adams Margaret Reese 
Se Mees TS. WAS DECEASED EVER IN US, ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 
3 
o 
= 
so 
£ 
$ 
5 
s 
2 
& 
2 
2 
ze 


: : DUE 10 
stoting the underlying couse p iY a) YL, —, 
bt . (ia Nereeen eee Z iP [2 A) ze Ro Werle 
<~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1(0) 19. REE eee 
5, ——_—_— 
2 oh F= ves} NO BX] 
ee 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 ot work 0 ot work O 
= - 3 
21. | certify that (I) (this haspito}) ottenged the deceosed from (+ alg o_ Df (e190 &, thot (I) (we) last 


19.6 ©, and thot death occurred at £00", fram‘causes and on the dote stated above. 


0. 

no. PR Bd Dieecror CO ps, 
Te. PHYSICIAN'S 22d, ADDRESS 
NaMe(Type) Dr .R, Rhett Rathbone, M.D. 122 S. Centre St.,Cumberland, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
Rose Hill Cemetery Cumberland ,Md.Allegan 
24, FUNERAL DIRECTOR ADDRESS 0, RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
ames F, Scarpelli, Cumberland, Md. Ags 18 i966 


Z Vdd 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar rem 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been sig} 


x 
35 


=> 
<8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA A MEDICAL EXAMINER'S CERTIFICATE OF DEATH j N77 { 
HEALTH BE! 2, USUAL RESIDENCE (Where deceased lived, If institution: Reslde ore a —e 
a, STATE b. CDUNTY 
<3 , MARYLAND West Virginia ___Minera]. aii 
e ee es b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1D ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £2 write RURAL and give nearest town) g 
ee |__,,G@umber land kD __ Wiley Ford : 
o a. ~ 
Si of d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre&t address) || d. STREET ADDRESS @, IS RESIDENCE 
e @s ON A FARM? 
} 
Boe 38 2s ves(]_nof] 
SE. 2 3. Reece First Middle Last 4. DATE Month Day Year 
o 
252 8 (Type or print) A EATH 1 
ava Eleanor Fisher August. 
sa P= 5. SEX 6. CDLOR DR RACE 8. DATE DF BIRTH 9. AGE (lit years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
= 7, MARRIED [_] NEVER MARRIED [_] peg 
2 iS Ea 4 last birthday) (Months | Days | Hours Min. 
= 22 ma Female WIDOWED {J DIVORCED [_] yrs. 
SF: eS 1Da. USUAL OCCUPATION (ane kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
my 3 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
ih 
ee > a 
Sos 8S 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
ens ac 
5 gs 
SEn 
aig gt SRA RaN 
ofe 25 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Neco —3 (Yes, no, or unkown) | (If yes give war or dates of service) Lb 68 
££” Pad 
Sav ee = 234-46~-6855A | vrs, Virginia Blankenship, Wiley Ford, W.Va. 
= S5 3 & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes of PART |. DEATH WAS CAUSED BY: tonit: Te i 
2-5 35> IMMEDIATE CAUSE (e), Peritonitis ours 
SPs S85 t DUE TD x 
S32 35 Conditions, If any, which a Ruptured Diverticulum of Ascending Colon 48 Hours 
= s2 5 — gave rise to Immediate 
She ee. cause (@), stating the ( OVE TD 
aP2 a underlying cause last. (c) 
= cl PN Bech od = = ——— 
BES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
22 va 2 Co ee PERFDRMED? 
2e2 3B = 
8E~ Be i |5 ves [X} No (] 
5 we 2s & |" 2pa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
sy < & | Primary Cy or CONTRIBUTING C) 
ase ge #2 | CAUSE DF DEATH. 
= = 2 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
oe 2S. s Hi factory, street, office bidg., etc.) 
ea - ma a pate ace While Not While 
Fee Sz = .m, 19 at _work ‘at work L_] 
z= By ~ = . ? res 
Str. Ee 21. I certify that | took charge pf the remains described above, held an Autopsy KX Inspection [X), Inquiry (Xj, and In my opinion 
5 oseee death resulted from: Natural causes [3], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
R= 2B 
@: sae Z ' : CHIEF MEDICAL EXAMINER {_] 
fre] 
wegses pies Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= .D. 
BSe&so5 DEPUTY MEDICAL EXAMINER August 25, 1966 
=o r 
i= S 33 es < Berane) BENEDICT SKITARELIC ’ M.D. : Address (Street, city, town, or cofamberland, Md. * 
*. — =. ce a $ 
a 83's (33 232. EL Gi 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
eon ss Y peclty, 
Burial Augs 29, Frostburg Memorial Park | Frostburg Maryland Sas 
7 c Ty 24. FUNERAL DIRECTO! } ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VR AISME (5) \N2 iM UG 30 {966 
rales SS I ya gen Cree Loar A = 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10773 CERTIFICATE OF DEATH monis 


1. PLACE OF DEATH 


inéra 
: 


2, USUAL RESIDENCE (Where deceosed lived, if institution: att before admission) 
CTECANY 


a. COUNTY a. STATE b. county A 
ALLEGANY nino MARYLAND 
b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) WESTER T 2 
CUMBERLAND ! 


forbon popers. Pages | a 


oy 
3 
3 
s 
S 
cs 
2 
a 
2 
a 
x 
= 
= 
=~ 


gletely filled in by the fu 


emoye 


icion g 
lease/r 
and 


P 


Then 


ined by the attending phys’ 
-tronsit permit. 


= 
= 
S 
= 
5 
oe 
o 
8 
= 


After this certificote hos been sig) 


fe 3 should be detoched for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 
ed with the State Dept. af Heolth prior to burial, cremation, or remavo 


i 


hould be fi 


TO FUNERAL DIRECTOR 
directar, pa 


T NAME OF HOSPITAL OR INSTITUTION (if natin haspital, give seer address) © STREET ADDRESS © RRS 
MEMORIAL HOSPITAL 105 OAK VIEW DRIVE vs LI) ¥0 CI) 
- HARE OF = Middle Tost 7, DATE Wonth mm Your, 
(Type or print) GEORGE is FISHER om AUGUST 19 
5. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED oO B._DATE OF BIRTH 9. AGE In ears 
MALE WHITE | wow ovoreo EJ) 2-14-89 [* bri 
100. USUAL pours ee Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) a2, wuhee oe WHAT 
coring y aia" , even if retired) RAY YT" road: ALL E GAN Y MA RYL AN D VA IN’ g i 
TB FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
GEORGE FISHER NEHRING, WHILEMINA 
I WAS DEESIDE US ARMED ORE 76. SOCIAL SECURITY NO. | 17. INFORMANT Taree 
es,no ar unknawn) {lf yes give war ar dotes of service! ; 
abso ft 220-01 0n2689: [EMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line fo, ee 38 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ks 


j Cy. wa ONSET AND DEATH 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), DUE TO 
stating the underlying couse 
last. GC} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. etic 
ves {_] No 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Tee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Haur a.m. te TE Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork LY atwark C1 e 


21. ( certify that (I) (this haspy) attengedthe decegse een omer 9 fat 1.4 B= S19 _Gethat (I) Lwe}last 
= 


saw the deceased alive an ind that death occurred-at from causes and on the. date stated abave. 
2a, SIGNATURE 


22b. DATE SIGNED 


Ve cd 
Fy 1LtLepeugns. ie Bonar O te Ol 8 
me ihe, OR. We Fe WILLIAMS 2 OBERLAND, MARYBAND 


Bo! Ce vi ae EREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
St. Peters Westernport Ma,' 


24. FUNER I We ees Ta, RECD BY REGETRAR [3b REGSTRDRS SOHATIRE, 
esvernport, Mde | ome AUG 2 2 1966 a 


1 


fea STATE 
EALTH DEFT. 


This certificote should be executed within 24 hours after death. e@ delay is 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, ond 3 to 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


"ie: 


71 


fice olong with form PM3. 


S 
a 
2 
a 
Z 
et 
a 
@ 
ma 
= 
= 
a“ 
3 
= 
3 
Pa 


any event within 72 hours oft 


Poge 3 should be used as o buriol-transit permit. 
Health ar its designoted ogent, prior to buriol, cremation, or removol, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Of 


5 may be retained for your files. 


JO FUNERAL DIRECTOR: 


VR AISME {5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {02773 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


a, COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
'b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CTV OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write Re Kuysistel fawn) 
0; G D. O. A. ECKHART 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ 1S RESIDENCE 
ON A FARM? 


MINERS HOSPITAL ves L] noX] 

3 EOF First Middle Lost 4. DATE Manth Doy Yeor 
EASED OF 
(Type or print) ANTONIO Cc. GAUDIO peara AUGUST 35 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED oO 8. DATE OF BIRTH % AGE In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 tet Months | Doys [Hours | Min. 
MALE WHITE wipowed [7] DIVORCED JAN. 2, 189 3 
10. USUAL OCCUPATION (Geta af wark done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12 CITIZEN OF WHAT 
aS: SOF BI SRR if retired) INDUSTRY. COUNTRY ? 
CELANESE ATALY U.S Ae 
8 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANCESCO GAUDIO_ MARIETTA SICOL: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {" yes give wor or dotes of service] 
1 = MATTLDA MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gave (b) 
rise ta immediote couse (0), DUE To 
stating the underlying cause 
lost. i a ae (3) 


INTERVAL BETWEEN 
INSET AND OFATH 


Ceransary Selorseuay 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WAS AUTOPSY 

3 PERFORMED? 

ie Ke gree 6 ea errs Atae nan Yes] NO fx) 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

| PRIMARY C1 ar CONTRIBUTING 

S | cause oF DEATH. 

S [0c TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Store} 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 

= p.m. 9 otwork L] ot work C1) 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], {nspectian [_], Inquiry ([], and in my apinian 


death resulted fram: Natural cause cl. Accident (J, Suicide [], Homicide [], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER (_] 


eee ae wip, ASSISTANT MEDICAL EXAMINER [_] Leu guest 2A (eM) 
: DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S. 
NAME (Type) BENEDICT SKITARELIC, M. D. Address (Street, city, town, ar county) RDOy CUMBERLAND , MD. 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wa. LOCATION {City or Town) (County) (Store) 
QVAL (Specify) 
BURIA i A 6, 1966 MICHARL'S CEMETER FROSTBURG, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD vem 7Sb. REGISTRARS SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. Date 8 A966 Pehanba, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the ha 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Zc U 774 


ISO CERTIFICATE OF DEATH 
7 bef 43 
\f 3 |. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNT - 9, b. COUNTY 
—< ALLE GANY waenano || “MARYLAND ALLEGANY 
35 b. CITY OR TOWN (If outside corporote limits, G H iH OJ IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town! \) o / 
2s MBERLAND CUMBERLAND p<] 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS aa tet 
ey 2 
ee MEMORIAL HOSPITAL 1209 VIRGINIA AVE., ves CI v0 1% 
g 3. NanEO First Middle Lost 4, DATE Month Doy Yeor 
x EASED OF 
a Hype or print) WILLIAM Ea GORDON DEATH AUG, 1] 9 66 
o ee [5.5K 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fen SUNDER TFUNDER 24 HRS. 
> oO lost, birthdo lonths joys | Hours | Min. 
ee MALE WHITE | wow [] vivorceo fy] |AUG, 16,1895 7 is Ve ape Bags i ‘ 
fe ie USUAL cae Bp ie of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. a ay WHAT 
fae ing most of working life, even if retired) , INDUSTRY % Ol 
a a BH gt week e, eP atted) a Railroad CUMBERLAND, MD, ut S5A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN GORDON ADA ADELE BELTZ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
no 


21h-05-0311 MEMORIAL HOSPITBL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ze oe oe ry 2 ea 4 ONSET AND QsaTH 
IMMEDIATE CAUSE (0)"@@ 2222 Le2el. fe As pS, eanlles 


DUE TO . 
Conditions, if ony, which gave wo CoA ae Dote lle a Yt 


rise to immediote couse (0), 


stoting the underlying couse wa? a har aes i 
Be a et © pF] BO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes {_] NO [] 


200. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


@ 3 shauld be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior ta burial, crematian, ar removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otiwork Col. teravotk eal e ci 
21. 1 certify that (1) (this haspital) attended the tapes from_{ Lgeg-ze 5 “el? LF to eaeeree LL , I9&Z, that (I) (we) last 
saw the deceased alive one Af 19 ‘ond th@t deoth occurrett at M,tfom couses ond on the date stated obove. 
Zo. SIGNATURE Anse an ae 226. DATE SIGNED 
3 CL, c _- Ga MD. _ PHYS. DY oirecror C1 pws, Ofeoe «42/766 
Ss ic. PHYSICIAN'S 7 22d, ADDRESS 
=e name(Type) DR, CLAY E. DURRETT 236 VIRGINIA AVE., CUMBERLAND, MD 
ss 20. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
Bo EREMDYAL Speci) Aug.14,1966) Hillcrest Burial Park Cumbe oa 


E- tel je 6. ra 

74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2b, BEGISTRAR'S,SIGNAUURE = 
am n 4 bh a 
Janes F. Scarpelli, Cumberland,Md. AUG 17 1966 yOrerteg 7 


y< 
35 
=> 
=a 
a 

is 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an Vir ds 
¢ 

ie 16783 - CERTIFICATE OF DEATH ) 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
axl a, COUNTY a. STATE b. COUNTY AL 
eos MARYLAND Mary] and egan’ 
se 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end ga ay town) Tr? 
ne 5 write RURAL and give nesrast town) 
335 Cumberland Years E Cumberland Oe i 
4 pe n d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ze g . a A om 
si Spruce Street _ = ae Er. Puuee _Street_ ves (NOT 
ts aa . NAME OF P ae Middle al 8 S Month Dey ear 
4) A lees 
Sse ie on James Lewis Gormer ugust 29 
aati 5. SEX 6. COLOR OR RACE) 7, mARRIED BCKNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yaars | iF UNDE 


las! birthday) 


yrs. 


Months 
wiDOwED [] DivorceD [] 


White 


Wa. USUAL OCCUPATION (Gi 


May 9, 1881 


AE: 


ify that (I) (this hospitaljyattended the deceased fro: 
8/2 , and that death occurred at... 


wealia 


22a, SIGNATURE ATTNONG 23b. jieneo 
Sev Bes fey Bebe Mo. Ta Dmecron Cows, SA fe 


22c. PHYSICIAN’ i 


22d. ADDRESS 
NAME thee) € 0 Wel hey Jr. Serie lan Lik. 


saw the deceased live on... .M, from the causes and on the date stated above. 


= 


2 
o 
c 
3 bw ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% 5 ~ done during most of working fife, aven if retirad) 
rs 
eas _Retired Carpenter Allegany Co. Maryland USA 
ase 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2v 
sae 
ce Isaac_Gormer Anna C. Lloyd = = 
£83 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
Sie (Yas, no, or unkown} | (IFyesgivewerordetesofservica] 
ef25 Charles Simmons, 116 Spruce St. Cumberland, Md_ 
BRet WB. CAUSE OF DEATH [Enier only one cause per lina for (0), sree ees INTERVAL BETWEEN 
ONSET Al 
By BP PART 1. DEATH WAS CAUSED BY. 
Z2n8 IMMEDIATE CAUSE (a) ae Apt eee ie Se Crug con =A \2 4 == 
anes 
ovan DUE TO ae 
eck 
eis § Conditions, if any, whieh {b) Dy te He ast ge _ Ke. rer. ‘i? = = 
5s 3 2 geve rise to immediete causa re 
45 {e), stating the undarlying ie, 
ere sgt athe Sabai eine a ae ne poeCerala Pe ee, 1. 
Bin ° r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART ile) 9. WAS “AUTOPSY 
ox ° CFD) a a PERFORMED? 
ox = 0 
$2 é og bk nur, Cimgrte Qn ves [] No 
a = | 20a. ACCIDENT WAS UNDERLYING! (] 2Db: DESCMBE HOW INJURY OCCURRED. {Enter netura of injury in Part | or Part Il of item 1B.) 
e ry 
Ss & | OP CONTRIBUTING (] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$= % | 20. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City ertows) (County) (Stata) 
go a While __ Not While fectory, sirest, offica bldg.., ete,) | 
ee Es 19 et work [_] at work [_] 
245) 
Zo 
52 
pad 
5a 
og 
Se 
az 
53 
ge 
4 
38 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF =. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Spacify) 
| Sunset Memorial Park Near Cumberland, Md. 


a GI RE Aug. 31, of ADDRESS 25a. REC'D B ie NS, mi REGI: oozes te 
Foes. 5 hattel ob 0 Balto Ave. Cumberland, oa AUG t d as 


i 


VR AIS (4) 
20M S-63 


HEALTH DEPT. 


e.. is 


= 
5 
8 
3 
ig 
3 
ist 
g 
o 
2 
= 
&. 
£ 
= 
= 
2 
ce 
3 
2 
3 
° 
3 
= 
3 
c=] 
2 
a 
2 
o 
= 
a 
2 
2 
= 
< 
& 
= 
= 
< 
ad 
z 
= 
eS 
>= 
= 
> 
a 
& 
a 
2 
2 


2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages Iq 


“ 
ct] 
a 
Ss 

a 
2 

z 

a 

oo 
3 

= 


necessary, please execute the certificate, writing the ward “pendin 


7 


lhe State Deportment af 
bAn 72 haurs after death. 


d 


VR AISME a 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
FOR STA 10782 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0776 


1 rine DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Allegany MARYLAND Manry£and Atkegany 
b. CITY oh roan (If outside Rae ae ns ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
tet a jive pearest tawn 
uimbertand, 3 hts, Cunbertand, a faa 
d. = OF HOSPITAL OR Ws OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Bue Hails 
Menoriak Hospital 457 Goethe St, ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
EASED | a 3 OF 
(Type or print) Louss Edwin pear August 9, 966 
$. SEX 6. COLOR OR RACE 7. MARRIED M NEVER MARRIED isa B. DATE OF BIRTH 9. AGE {in yeors TF UNDER | YEAR | IF UNDER 24 HRS. 
if lost ben Months | Doys Min. 
Make White wioowed [] oworceo []j August 3, 1897 69 
$00. USUAL le lank (che ne atta done 10b. Ae Gr BUSINES OR 1). BIRTHPLACE (Stote or foreign country) 12 AN or WHAT 
‘ing most of worl a life, eyen if retired) NDUSTI 3 OUNTRY ? 
Ree ru ke dueven 3 Franklin, Maryland 
13, FATHER’: Gu me 14, MOTHER'S MAIDEN NAME 
Robert Grant Manganet Scott 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "oe (If yes give war or dotes of service! ? Md, 
705-12-2041 S, Elizabeth M ant. 4 oedth nb 


18. Rae QF DEATH (Enter anly ane cause per line far (a), (b), and ()) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
xz , IMMEDIATE CAUSE (0) 

/ / DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


Cononary Selerwsis 


stoting the underlying couse DUE TO 

lest, ) 
> | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Arrorsy 
Ss aA |e ? 
s Hunertensd 2 OH io A Lan dé ves F] No [x 
= | 200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW NURY "OCCURRED. (Enter noture of ‘many | in Part | or Port Il of item 18.) 
@¢ | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
3] 0 THR OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
= om. While Not While foctory, street, office bldg., etc.) 

9 ot work O ot work O 


Zab cari that I taak charge af the remains described abave, held an Autapsy [_], Inspectian KY, Inquiry [yx and in my apinian 
death resulted fram: Natural cause Accident (_], Suicide [], Homicide [_], Undetermined manner (_] 
% we CHIEF MEDICAL EXAMINER [_] 9 roe San 


2 


Siena Onthic/ up. ASSISTANT MEDICAL examiner [J 11 i sone 
2 pepuTy meicat examiner ] RL. a 
EXAMINER'S £ F . F 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumb d, Md. 
To. BURIAL CREMATION, | 3b. DATE THEREOF TBe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci : 
Boe | 8/12/66 Rose Hill Comete Cumberland, Atkegany, Md. 
7A, FUNERAL DIRECTOR ‘ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Wayne George Cumberland, Maryland oat AUG 1 5_ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10782 CERTIFICATE OF DEATH 10777 


e \% 


The law requires that the death certificate be.executed within 24 hours after dea! 


| or attending physician. 
ficate has been signed by the attending physician 


papers. Pages | 


pletely filled in by the funeral 
crematian, or remaval, and in any event, within 72 haurs after, “ab, 


ve carbon 


permit. Then please 


transit 


After this certi 
e 3 shauld be detached far use as the burial 


iled with the State Dept. af Health prior ta buri 


iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


directar, p 


35 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


o. COUNTY o. STATE b, COUNTY 
ALLEGANY MARYLAND CONNECTICUT 
BCHY OR TOWN (IF autside corparate Tims, © LENGTH OF STAY IN 1b |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
we RA a eee) SHELTON 
CUMBERLAND 3 DAYS 


d. NAME OF dele OR INSTITUTION (If nat in haspital, give street address) 


MEMORIAL HOSPITAL 


d. STREET ADDRESS 


22 MEADOWBROOK DRIVE 


3 NAME OF First Middle Lost 4, DATE Manth Day Year 
i OF 
ype or print) NORRIS Wellian GREEN DEATH AUGUST 7 966 
S. SEX 6.4 RACE | 7. MARRIED [YX NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ery years |_IFUNDER | YEAR J IF UNDER 24 HRS._ 
thd Months | D He mM 
MALE WATE winowed [] pivorced (] 5-30-1921 beg bi a ala lees 
Ds USUAL OCCUPATION [Give Kind of Bae done T0b. Kino OF BUSINESS OR 17. BIRTHPLACE (Caunty & State, or fareign country) 12 cami oF WHAT 
ring most of working life, even if retired NOUSTI ? 
rn mae ot wonka 29 PS ens CONNECTICUT] UR’sS. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN GREEN SUZEL_BEALE 
ie Cae ARMED FORCES? | J 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) {(If yes give war or dates at service] 
Yes WHLL Oh2—18-91,0 | MEMORIAL HOSPITAL, CUMBERLAND, MD 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. A hehe Bae 
IMMEDIATE CAUSE (oc) CULE Conges e Hea 8, e 
, DUE TO 
Canditians, if ony, which gave Cardiac mn es 
fise to immediate cause (a), DUE D Arrest nm at 
stating the underlying cause Uh 
last, ()_A ba ntero-septa Myocardta nfa on days 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 vs L] No Be 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
2 Hour eu While rage ey factory, street, affice bldg., etc.) 
at work CL) at wark 
Jt centfy that (1) (this mae attended the a ieee RGB! , 19_G6 that (I) peag last 
saw the deceased alive op4_Aug 7 —_19 GG and that death accurre ct M)Mrem causes and an the date stated abave. 
Tic. SIGNATURE 22b, DATE SIGNED 
YY ATTENDING STAFF Oo 
~ Ny ae MD. bieecror Cts Aug 966 
2c. PHYSICIAN'S r oe ADDRE z 
Ga) OR. G. OVERTON HIMMELWRIGH? CUMBERLAND, MD. 
—_ 
30. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


REMOVAL (Sperify 
ural. Aug. 10 akeview Cometex 


Bridgenort ann i 
24, FUNERAL DIRECTOR ADDRESS or 3 28a. REC'D BY REGISTRAR TRAR'S SIGNATURE 
H. Lee Silcox 0) Decatur St, Cumbe ome AUG 10 196 forbs ues 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


10784 CERTIFICATE OF DEATH 10778 


— 


a} 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
gos a. COUNTY a, STATE b. COUNTY ve 
s- Allegan MARYLAND é W. Vay , \ 
2 Ee B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN Ib ©. GAY GR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
= Se write RURAL and give nearest town) 57 HRS.21 IN S 
Se Cumberland oft WIN, Keyser 3 
es a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4 ee ans © RESIDENCE 
Bee Memorial Hospital : ves Xo | 
=cE 
aye = 3. Raneicr First Middle last 4, DATE Month Day Year 
Sa OF 
S22 ann William Ellsworth Haggerty] btan Auge 22 166 
PS. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ad | FEUNDER TEAR | ua La INDER 24 ts 
ost birthday: lonths joys lours. in, 
e Male White winowe> [J pvoreo []} 8=20=66 nile fae al 7 
= IDa. USUAL OCCUPATION ipive kind af work done 4Db. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHA % 
eto during most of working life, even if retired) INDUSTRY COUNTRY? 
eS MBERL AND, MAR AND ay 
yeas 13. FATHER'S NAME 4 MOTHER'S MATOEN 
Ze . 
ae William E Haggerty Janet B Metz 
a Ss iF WAS DECEASED ares S.ARMED FORGES? |] T6: SOCIAL SECURITY NO. 17. INFORMANT Address 
ets eS, NO, Or UNKNOWN] yes give wor or lates of service] 7 
BES MEMORIAL HOSPITAL,CUMBERLAND,MD. 
arr 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch) INTERVAL BETWEEN 
£5e PART |. DEATH WAS CAUSED BY: te IN TH 
aS _ IMMEDIATE CAUSE (0) eS ple ato arre 8 
eee DUE TO o> 
2 (b) & eheraliped GyNnexkta 


9) 


je 3 should be detoched for use os the buriol 


tise ta immediate cause (a), 
stating the underlying couse DUE To 


lst o af 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ne Wr ew. fe yes [_} NO 06 
20a, ACEIDENT WAS UNDERLYING C2 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) : 


Canditians, if any, which gave 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (1 CAUSE OF DEATH + 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2De, PLACE OF INJURY (Home, farm, 2D. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 3 W otwork C]_otwark CI ', 
21. U certify that (I) (this hospital) attended the deceased fram___¥ «9 19 @6ta__prf>-2-— , 19. & Sthat (I) (we) lost 


» and thot deGth accurred at6 $50R Mram causes ond an the date stated abave. 


19 
To. IGNABEA ZO N BP y Be = qneD 
"Ale lied DORN Bion El Pe 2 fol 
Tag EBERT y eeauigen ar Be 


saw the deceased alive of_\_ <\_S- 


DAME (Type) Dr 
73a, BURIAL, CREMATION, OF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
BaP Yd speity) 8/24 466 Potomac Valley Gardens Keyse Wee 


should be filed with the State Dept. of Health priar to buriol, 


director, pog 


724. FUNERA) DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNABIRE 
a Wentoraports Mis [i AUG 29 1eb  [OZendas Yue 
20M os a | Fae 4 DATE AUG if lel 


( 
( 


t 


Q 


the funeral 
‘ages T ond 2 


b 


within 72 hours EG as 


letely filled in b 
carbon popers. 


|, and in any event, 


ing physician 
then please ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10785 CERTIFICATE OF DEATH 10779 


. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
OSEBURG, YRS FROSTBURG, ¢ | 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © TS RRIDINE 
CENTENNIAL STREET 55 CENTENNIAL STREE yes LJ NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
Clype or print) M. ESTA HARVEY peat _ AUGUST. th, 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED POX NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 no Jka) 
0 
FEMALE WHITE | woowo [) wor [| APRIL 18th,1897| ‘69° vs 
Moo SUA EEA (ove Kind of work done Tob. Kin oF BUSINESS OR 11. BIRTHPLACE (County & Stote, aT 12, cae oF WHAT 
luring most of working life, even if retired) DUSTRY ? 
RETIRED FLORIST FLO MARYLAND USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES A. MULLAN JEANETTE LLEWELLYN 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {{If yes give wor or dotes of service! ALISGANY STREET, 
218-30—2 E. DANE HARVEY, FROSTBURG, MD. 


cremotion, or removo 


-tronsit permit. 


' 


The law requires thot the death certificate be executed within 24 hours after deoth. 


After this certificate hos been signed by the attendi 


e 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
iled with the Stote Dept. of Heolth prior to bu 


Poge 4 moy be retoined by the hospital or attending physicion. 


, Por 
should be fi 


TO FUNERAL DIRECTOR: 
director, 


3s 
=> 


18. CAUSE OF DEATH (Enter only one couse per line fpr (a), (b), ond (c)) INTERVAL BETWER 
PART |. DEATH WAS CAUSED BY: a @! , ONSET AND DEAS 
IMMEDIATE CAUSE (0) E , Cf{tidcéicn ZAUEO- 


DUE TO Ee 
Conditions, if ony, which gove () Z 
rise to immediote couse (0), DUE 
stoting the underlying couse 10 yy, 
lost. ‘> (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WARY 
= vis [_] No 8 
& | 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 204. (City or town) (County) (Store) 
2 Hour o.m. se Fa] Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork CJ 
21. | certify that (I) (this see ips pded the deceosed from LL G2 ee tLe Ag FZ __, \%egs that (1) (we) last 
saw the deceased alive on. 19.G2€e, and thaf death occurred qt Pi fram causes ond an the date stoted obave. 


To. SIGNATURE sone or 7b,_DATE SIGNED 
ey tug BY biecor OO Pas. Ola OSF6E 
We. PHYSICIAN'S ae TRESS 
NAME (Type) LAPCR FD g-' Mey 
To. BURIAL CREMATION, | 2b, DATE THEREOF ic MANE OF CEMETERY OR CRENATORT OY TE. LOCATION (Cay or Ton) (County) (Store) 


"SORE g 66 1B jon MD. 
74, FUNERAL DIRECTOR 750. | i we pled. 
JOSEPH R. DURST, SR. FROSTBURG, 0. ~ RUG TS te Phare, 


SS =e %, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR SH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ALLEGANY a. STATE b. COUNTY 
sa db Ja MARYLANO MARYLAND ALLEGANY 
&5 se Db, CITY OR TOWN (If outside cor pyre limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Ss Es write RURAL and ae nearest town! 
g=2 5. FROSTBUR DOs FROSTBURG ¢ 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Sree 
8 on 2 
ge 77 MINERS HOSPITAL 18 FROST AVENUE ves] no fK 
a2 3. ae First Middle Last 4, DATE Month Day = Year 
(Type or print) EDITH M HILL ocath ~=AUGUST 17, 19 66 


5. SEX 


FEMALE, 


6. COLOR OR RACE 


WHITE 


7, MARRIEO [_] NEVER MARRIEO[_] | 8 DATE OF BIRTH 


WIOOwEO [X] olvorceo [] | MARCH 


9. AGE (In years 
last Wikis Pros) 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fae Qays | Hours Reuss ae Min, 


24 hours after death. If any in 
me 


Examiner's Office along with form_PM3. Page 5 may 


cd 

vv 

2 

ao 

ol 

a 

go we 

= Es 10a, ee tain King of work done] 0b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn Sani 12. tat OF WHAT 

> retires 

= <3 | SREREP EM sEANSTREss MARYLAND vs 

= gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= occ 

— oR SAMUEL MURPHY MINNIE BROWN 

=e ES 15, WAS DECEASEOEVER INU.S. ARMEO FORCES? | 16. SOCI TTYNO. | 17. INFORMANT ‘Address’ 

£ ae (Yes, ne, oF unkown) | (Ityes give war or dates of service) SRT NA ISP 4 Bh COLONIAL CT., 

= 2 y 14—05-6186A | CHARLES HILL, PEARL RIVER, N. Y. 1095 
Be z — 
=o os 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 5 INTERVAL BETWEEN 
See ot PART |, OEATH WAS CAUSEQ BY: Vert ONSET AND DEATH 
2= 25 IMMEOIATE CAUSE (e) ate tan as # 
223 55 +a QUE TO F : 
See ae Conditions, if any, which ( u ee eae Ss eltrestis — 
282 5s gave rise to Immediate 
sl 265 cause (a), stating the i : 
Bee News underlying cause last, ) <i 
a ees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART 1(@) 19. WAS. AUTOPSY 
[ers ea e — —s 
Bas ie S ves[] nopq 
= Pad 35 & |"20a, “EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part lor Part Wofitem 18) 7 

i eee | & | PRIMARY [1 or CONTRIBUTING C) 

=3 2» 
“as Bo S 
= = 2 tz = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) 
a 2s ow 2 While Not While factory, street, office bldg., etc. 
Eee es = A at work [_] at work [_] 
4+ Fy ~ - -~ 
=5r cs 2leet entity that 1 took charge of the remains described above, held an Autopsy {_], Inspection fx], Inquiry [x], and In my opinion 

Saag 4 * y 
5 Ze Ear death resulted from: Natural causes XJ, Accident [_], Suicide [_}, Homicide {_}, Undetermined manner [_] 

= 
3° fi CHIEF MEOICAL EXAMINER 
6. 2Ee actual Fo £14 Bio e 22. yy SIGNED 
beers= SHCNATURES<—Z RLU M.o, ASSISTANT MEDICAL EXAMINER Of, chi 7 19e 
Sets ae ere OEPUTY MEOIcAL EAMINER []  “E¢¢7! 4 
é = S 

E ons as "a NAME (Type) BENEDICT SKITARELIC, M. De ___Address (Street, clty, town, or county) RD_9, steer tthe a 
M8 S's p= 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

2ist. REMOVAL (Specify) 
gastos 


}JOSEPH R. DURST, SR., FROSTBURG, MARYLAND. one AUG 22 1966 


BURIAL AUG. 20, 1966 ' FROSTB BURG, MD. 
24. FUNERAL OIRECTOR mes IEMORTAL. ix REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


' 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hours after death. 


| or attending physicion. 
After this certificote hos been signed by the ottending physicion and completely filled in by the funerol 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10787 CERTIFICATE OF DEATH 1078% 


os 
3 1. Hea ao DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os a. COUNTY 0S , v 
=5 Allegany atin Mary Land Ape any 
35" B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest tawn) 
2x write RURAL and give nearest tawn) i 
ae Frostbur Tyrs. Frostburg ( 
| d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 2: RESIDENCE 
ee / ¥ a - 
Bs J! Miner's Hospita I71_ Center SiR 
ss 3, NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
$F DECEASED _ OF 
Se (Type or print) Kathryn Ma Hi q DEATH 
o> © DATE OF BIRTH 7 AGE in years 
ea last birthdoy) 
ec fema Mar .9 18 by. 2 yis. 
oo 
ae 10a, USUAL OCCUPATION (Give kindof wark dane TO. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12 CITIZEN OF WHAT 
es during most af working life, even if retired) INDUSTRY COUNTRY? 
a6 Ho Midlothian -_— 


ework 
am 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i en PP mme 


© 


a. 
S 
= N h Mary 
2 8 WAS DECEASED Ei US.ARMED FORCES? | 16. SOCIAL SECURITY WO. 17, INFORMANT ‘Address 

Zoe '@s, NO, ar UNKNaWN, yes give wor ar dates al service, 
Ec pe Th= ay Huff,R. D. I~Box 137,LaVale,Md. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c)} INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs . IMMEDIATE CAUSE (0) 
=o 331xX DUE TO 

Canditions, if ony, which gave o} 


tise to immediote couse (0), 
stoting the underlying cause DUE TO 
cis aapeme @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey ey 

2 yo 1 ‘ ? 
ves Dx] NO 


Uert a7 ete TCEWNS A rs Lik s 79% Ritter 
20a. ACCIDENT WAS UNDERLJING C 20b. DESCRIBE HOW INFYRY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark L) “atwork_C) 


21. V certify that (1) (this haspital) attended the deceased fram LA. WL, toch , 19.8, that (I) (we) last 
saw the deceased alive an 19.2@ , and that death accurred ate 4S AM, fram caéses and an the date stated abave. 


Pose ATTENDING MED STAFF 1 ETE NeD 
MD. _PHYS. oector C) pws, CO 


Te. PHYSICA ; 72d, ADDRESS 
NAME(Type) A. Paige Strong, M. D, 167 BE. Main 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (State) 
Bute Gee) 8-26-1966 Frostburg Memoria Pi O burg Allegan Md 
Ru : ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ~ 
Frostburg ,Md, one AUG 29 B66 fe%e 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to b 


3 should be detoched for use as the b 


et 


: 


iY) 


should be fi 


F727 — 


director, 


35 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ang CERTIFICATE OF DEATH 10782 


| _f ket O 
1. PLACE OF DE 


0, COUNTY ‘Miegany 


= 


_ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a, STATE Maryland . COUNTY Allegany 


leath. 


3-s MARYLAND 
235 B. CHY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN 1b € x OR TOWN if eae corporote limits, write RURAL ond give neorest town) 
= 2 g CoMeseruaa neorest town) Life umberla Ayal I 
Soe d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) oe ADDRESS ©. 1S RESIDENT 
ESA ON A FARM? 
Ese Sacred Heart Hospital Decatur St vs C1] no K) 
it z 
ec 3. NAME OF First Middle Lost 4, DATE Mgth Y 
32 Peeased,. Elizabeth L. Hughes =| on, 8 86 
2.5 = 
a 5 SEX ©, COLOR OR RACE FUNDER 
= ; 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In years 
F a Female White a QO . 765 bithdoy) 
we F > wipowed [(] pivorceD) (]} April 19,1890 Yis. 
a4 i {BURL BERRY (Gis mie of exon 0b. ST eS OR Allows (County pe 12. iE OF WHAT 
el juring mast of working life, even if retires INDUSTRI ega’ oun’ 
ge Housekeeper At Home = ny» y Md GSeAe 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
138 Daniel Moran Briget Gillmore 
"os iS aster iy ARMED FORCES? 16 SOCIAL SECURITY NO. V7 ar Chart ‘Address 
oa @S, NOEL UNKNOWN, yes give wor or lates of service: n’ ar’ 
ES is 220-10-2956B| absent s 
ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), (9, . a ta 
ae PART |. DEATH WAS CAUSED BY: a ee ye 
ef IMMEDIATE CAUSE (0) ee, 
EES 


/ DUE TO 
Conditions, if any, which gove (b) i NF 7 7 IEE £EE “eg S, 


tise to immediote couse (0), 


d f DUE To " 
stoting the underlying couse hd SS 
ih Olesen re ‘FZ Bi AA Pe oe aN ~Sie 


After this certificate has been signed by the attending physician ani 


¢ 
ho 
= 
= 4 
aww) 
2set 
ene q 
S435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 Was AUTOPSY 
= A 1s > PERFORMED? 
ness l [2 ves] No O 
3s f52 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
2225 & | OR CONTRIBUTING LICAUSE OF DEATH 
$5E5 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gounty) (State) 
Sete 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se 5 p.m. W otwork C) otwork CI 4 
= a 21. | certify that (I) (this haspital) attended the Soe froma Lerttee 2°27 ,1\9GE, to <5, 19-€, that (1) (we) last 
egse saw the deceased alive an cg 19.6© andAfht death “accurred at M, fram causes and an the date stated abave. 
fest SIGNATURE 
sors pe aTrenvING {{/ MoD. STAFF 
2=Cz PHYS. Sq pirector CL) pays. 
SS De. PHYSICIAN'S 
Ego | meee) Clay B. Durrett M.D ia Ave _Cumb 
5 
33 32 230, BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (State) 
Saf REMOVAL (Speq 
boss Wireat” | 8/31/66 S.S. Peter &Paul Cemetery Cumberland Alleg Maryland 
“7 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) \ - 
30 Mase H. Lee Silcox Cumberland Maryland 21502 DATE EP 946 


[ 
= 


72 hours a 


= 

— 
Bay 
= 
a 
4 


Papers. Pag 


|, ond in any eve 


then please remove, 


ronsit permit. 
|, cremotion, or removo! 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


After this certificote has been signed by the ottending physician ond comp) 


e 3 should be detoched for use as the b 


fed with the State Dept. of Heolth prior to b 


[+] 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 


35 
E> 
=a 
ZG 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “y () 4 S32 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COWNTY a. STATE b. COUNTY 
WLEGANY ARYLAND MARYLAND A 
b. CITY Ray mt outside carporote dey c LENGTH OF STAY IN Ib t. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write and give nearest tawn 
CUMBERLAND 10 DAYS CUMBERLAND Bry 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. if i aes 
MEMORIAL HOSPITAL 4Q6 SOUTH ST. ves (]_No Bok 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
{Type ar print) JOHN WwW. HUNT oeatH AUGUST i 966 
$. SEX 6. COLOR OR RACE 7, MARRIED (i) NEVER MARRIED eal 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 ARS. 


Months Min. 


lagt birthd 
MALE WHITE wioowen [% ovoreo CJVAN. 17,1876 oon" ad 
10. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 
dures varies eyevenstretied) Het oad VIRGNWNIA Waynesboro 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL HUNT Frances Ellison 


12. CITIZEN OF WHAT 
UNTRY ? 
ore 


tis WASDEGASD mh U.S. ARMED EES beanie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘5, noxer_unknown) [{If yes give wor ar dotes af service 
Ne 705-07=6604 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) g 
DUE TO 
Canditions, if any, which gave o) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
ess a @ 
= | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 19. eM 
S$ a 
5 ves] so GQ 
= ‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port J or Port Il of item 18.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (rote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot wark O A 


21. (certify that (1) (this haspj 
saw the deceased alive on 
22a. SIGNATURE 


I) attended the deceased fram Sya-al-y £57 = | \9 & to, ses £7 192%, that (I) (we) last 
7719 , and thot death accurred Of , fam causes and an the date stated abave. 


22b._DATE SIGNED 


e ey. ON brecor Cl pe SE SICL 
te. \ 22d. _ADDR| 
me Tine) OR. CLAY E. DURRETT 236 VIRGNNIA AVE, CUMB, MD. 


Tie. BURIAL CREMATION, |Z. DATE THEREOF 7B. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
pa ae = a " ~ 
MAY Ab ESpacity) 8-20 - 1966 | Davis Memorial Cemetery Cumberland ,Marviand 


4. FUNERAL DIRECTOR ¥ 5 ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ames F. Scarpelli Cumberland ,Md. ad y, an 9 
DATE AW a uO fo ee 
Z 


FOR STATE 
HEALTH DEPT. 


Eg 
er 


Be) 
bees 
gs 
£5 

o 
2 


retained for your-files. 


jive Pages 1, 2, 


fa 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5/ma 
Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY 4... EXAMINER: This certificate should be executed within 24 hours after death. If - ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107990 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10784 
b PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
a 
ALLEGANY sce ae * STATE AARYTLAND b. COUNTY ATT EGANY 
b. CITY OR TOWN {if outside corporele limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limils, wrile RURAL end give nearest town) 
write RURAL and give neeresi town) 
RT, 1, _FROSTBURG, MD. pais 15 Yrsi|__RD. 1, FROSTBURG, MD. Box 529 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. SBEgT ADDRESS ant @. IS RESIDENCE 


ON A F. ? 
yes (| noe] 


3. NAME OF First ~ Middle Last 4. DATE Month Dey Year 
DECEASED OF 
[iyes;er print) WILBUR J. JENKINS tests AUG, 22nd, 19 66 
5. SEX 6. COLOR OR RACE|7, manRieD{] NEVER MARRIED [] | © DATE OF BIRTH >. AGE In voor TFUNDER1 YEAR| IF UNDER 24 HRS. 
MALS WHITE wipoweo [] ovorceo[]} FEB. L2TH, 1912 e. Mente goa Fe | Me 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stete or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 


CONSTRUCTION MARYLAND USA 
FATHERS RAP OPER 14. MOTHER'S MAIDEN NAME 
ARTHUR JENKINS LYDIA MARTIN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address BOX 529 


(Yes, no, of unkown) aa a sees 


aes weereng oi glOndl52 | MRS. MARY C.,_JENKINS, BT.1,FROSTRURG, MD. 
18. CAUSE OF DEATH [Enter only one eause por line for {a), (b), end (c).) aA " Avett BI wie 
rarer Hs Oarenany ~Thsembosss, Loft whee 


Conditions, # any, whieh @ ite (Gaye = Selpres yi as = 


geve rise to Immediete cause 

(a), steting the underlying ¢° OUETO 

cause fest. (a, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


19, WAS AUTOPSY 
PERFORMED? 


ves x] No [J 


20a, EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 
Hour a.m, il 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item iB.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ‘Stete) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy , Inspection inquiry 


. and in my opinion 
death resulted from: Natural causes PX Accident (ce Suicide I=) Homicide Oo Undetermined manner 


a yw CHIEF MEDICAL EXAMINER: Oo 


ee , a Mo. ASSISTANT MEDICAL EXAMINER Llegue 2 ape rae 


DEPUTY MEDICAL EXAMINER, BR) 


Bunun Pe 2H EA ete ges REL SC MAM dew istoer, city, town, or cabrycrsa Lory laca ct Me ae , 


22e. BURIAL, CREMATION] 22b. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, of county) ) 


REM L (Specify) 
ULLAL 825-66 | F'BG, MEMORTAL PARK FROSTBURG, MD. 


23, FUNERAL DIRECTOR ADDRESS: 24s. REC'D BY REGISTRAR] 24b, REGIST! VS SIGQAT! 
sme AUG 26. 1966 police Nesagee 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1079 CERTIFICATE OF DEATH 10785 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY A sil le g any Piette a. STATE Maryland b. COUNTY Alle zg any 


© CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Gumberland 
d. STREET ADDRESS 


b. Sie a UR Uf autside corporate as c LENGTH OF STAY IN Ib 
fe oni Patt a town) 2 26/1966 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


sician and campletely filled in by the funeral 
ase remave carbon papers. Pages | a 
id in any event, within 72 haurs after * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


director, pag 


Bs 

z> 
Sete! 

A af 


saw the deceased alive an_O 19___, ond that death accurred ay 
rr 22, DATE SIGNED 


3: 30 i Ife 
wo. RM ONS OM) Ditcroe RI pws, | 8/5/1966 


PHYSICIAN'S P 724. ADDRESS 


1 
Allegany County Infirmary 1s Bedford Street ves ] No fX] 
BRANECR First Middle Lost 4. DATE Month Doy Year 
(ype or print) Anna Cornelia Key ban August 5 » 66 
. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH % e be TF UNDER aS. 
x lost birthdo & 
Female | White wiowed {J oworeo F]| 3/2/1887 a ays eee | n 
To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR wearer estates ea country) 12. CITIZEN OF WHAT 
during mostaf working life, even if retired) INDUSTRY 8 pide 
Retired: Beautician ennsylvania mas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aN Jessie Shipley Anna Beckman 
£ 2 TS. WAS DECEASED EVER NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT P O.Box 599 Address Sumber Land, Md. 
BES Lele Ty l vesave wor ardotes af servic 4 OO 16.2654 Allegany County tofirmary records. 
oc 
eS 18. CAUSE OF DEATH (Enter only ane couse pei line far (0), (b), and (c}) INTERVAL BETWEEN 
£ee2 PART I. DEATH WAS CAUSED BY: wy 2 pT é 1) ae ONSET AND DEATH 
Sse _——— IMMEDIATE CAUSE (0) EC Cps ke fin (hie letiod fh hp. ) 
£5 } sary Reaodite Q Ors OR 2 Ap-ople AP 
3 eee Conditions, if any, which gove oss J 2 7 , 
222 tise 10 immediote cause (0), DUE To erp Rp cet pce ft SS = 
soo ane the underlying cause 7 “i a * y) 
sey st. c hi pio C474 HLH Ad, 
2,8 G A gag ; 
435 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£gs S — SS 
235 5 ves] 40 (] 
A & | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ot Port Il of item 18.) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sac S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2so 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
=£ 3 iz g Hour o.m. pater] Not ea foctory, street, office bldg., etc.) 
Des ot work L] ot work - 
ata rill ail that (I) (this a oped the io fram_€7 20/06 ,ta5/5/G6 _, 19__, that (I) (we) last 
ase M, fram causes and an the date stated abave. 
ose 
ous 
id 
evs 
ase 
ges “wawe(ype) Le@ B. Mathews, M. D. Greene St. ,Cumberland, Md. 
wow 
Sze Bo. Fe le 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= EMQVAL (Speci } 
oUM ‘Bovey Aug. 8, 1964 Rose Hill Cemetery Cumberland, Allegany Md. 
_ RAL) 4 Llp ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
denn 37 Hathy“ 230 Balto. Ave., Cumberland, Mar AUG 8 1466 


eg 


A} 


HEA 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours after deoth. @... is 


=< 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


1 


FOR STATE. 
TH Ty 


ind 2 with the Stote Deportment ofjarrs o: 
ent within 72 hours after dé 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File p 


eolth or its designoted ogent, prior to burial, cremation, or removal, ond i 


VR AI5ME (5) 
6M 1/66, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10756 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY DR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TDWN (If autside carparate limits, write RURAL and give nearest tawn)} 
writ Rural eae agest tawn) ss “ 
Cumbér tani TaVale Route #1 


d, NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ ik Wess 
Memorial Hospital-=-DOA Homewood Addition vis [no 
3 hid First Middle Lost 4. PAG Month Day Year 
A * : . 
(Type ar print) He: Michael Knieriem,Jr|_ tam August 28 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED. kK) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE In years IFUNDER | YEAR| IF UNDER 24 HRS. 
y “ last, a Manths | Days Min. 
Male White winoweD [j vivorctd (]| April 8,1910 
100. USUAL id wane ae of nore done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN DF WHAT 
during mast af warking [i tetired) | ? 
‘anager Hudson’ 012 Go- Uréene St, City Maryland Sele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Kivextiem Mary Elizabeth Diehl 


JS. WAS DECEASED EVER INU.S. ARMED FORCES? 1’ 16. SOCIAL SECURITY NO. 17. INFORMANT Address Route #1 
Wes, of unknawn) {If yes ayorppoes of service 6 a 
és 21-05-6192 | Mrs, Leola Knieriem LaVale, Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
. BY: 
Seer ARATE CARE) Coronary Thrombosis, Left ad 
Conditions, i any, which gave rm Corona ry Sclerosis ooo 


to] DUE TO 
tise to immediate cause (a), 


stating the underlying cause DUE TO 
last. @ 
<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vis RK yo 
& | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B) 
& | PRIMARY CJ or CONTRIBUTING 7 
© | CAUSE OF DEATH 
S [720 TIME OF INJURY Month, Day, Year Zod. INJURY OCCURRED | 200. PLACE OF INTURY (Home, farm, | 208 (City or tawn) (County) (State) 
$ Haur_o.m. While Nat While factary, street, affice bldg., etc.} 
p.m. \9 at wark CL] at wark O 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy RX Inspection EX), Inquiry [KJ, and in my opinion 
death resulted fram: Natural causesMOR), Accident (_], Suicide ([], Homicide [_], Undetermined manner (_] 
! CHIEF MEDICAL EXAMINER [7] 
Ae wip, ASSISTANT MEDICAL EXAMINER [] 8, Be 1966 
: DEPUTY MEDICAL EXAMINER [J August 2 19 
EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, or county) Cuumb er x 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City or Tawn) (County) Gs 
REMOVAL (Spedi 
Bue ted 8/31/66 Greenmount Cemete: 
74, FUNERAL DIRECTOR ADDRESS ; aps SIGN 


Ruth E. Silcox Cumberland Maryland 215 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


an and campletely filled in by the funeral 
ase remove corban papers. Pages | an 


, crematian, or removal, and in any event, within 72 hours after death. 


| or attending physician. 
After this certificate has been signed by the attendin (im 
wrial-transit permit. 


director, page 3 should be detached far use as the bi 


should be fled with the State Dept. of Health priar to burial, 


‘oe 
a 
3 

we 
@ 

= 
> 

a) 

=a 
a 

= 

2 
2 
= 
@ 

a 
2 

z 
@ 
a 
Ss 

a 


TO FUNERAL DIRECTOR: 


VRAIS 
20M is 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10798 CERTIFICATE OF DEATH 10787 


———— ee 
|. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


0. COUNTY . STATE b. COUNTY 
Allegany Aten osITE Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 7 
Cumberland 12/13/1965 Rawlings 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


@. IS RESIDENCE 
ON_A FARM? 


Allegany County Infirmary Rt.#5,Gumberland, Md. vs LJ No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
EO Stella Rebecca Lambert oF in eAUgust ly, 1p 06 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (fe 9/15 5/18 9. AGE {In yeors TEUNDER 1 YEAR J iF UNDER 24 HRS. 
Female |White winowen KX] oworceo | 9/15/1876 ieee Months Min. 


10b. KIND OF BUSINESS OR 


INDUSTRY : 
ry Education 


12. CITIZEN OF WHAT 
UNTI 


We Sip ais 


hss USUAL oe Lia Ke ere wi of * done 
ring most of working li n if retire 
ebiredise Teaghse 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Martin Wilson Mary Jane Nay 

TS, WAS DECEASED EVERINU.S. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 77, WFORMANT P.O. BOX 599 3  AdesCumberland, Md. 


11. BIRTHPLACE (County & Stote, or foreign country) 
Berea,West Virginia 


Yes, no, or unk If yes gi dates of * 
ath gee RES kee HBP ied Allegany County Infirmary records. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond y = INTERVAL BETWEEN 
BET OIATN WAS CUSES BF a x, p e a ONSET AND DEATH 
a ZA 
IMMEDIATE CAUSE (0) d EAS 


mE Re Leaco Selotaets 
Conditions, if ony, which gove (b) va 


rise to immediate couse (0), & SHG! LEAT SAC 

stoting the underlying couse EW) D a p ‘ 

Cae Saas )_ porte p ARK Aa 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee ey 
‘4 —— ? 
2 ves] No [J 
= | 200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (2 CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
g Hour o.m. While Not SST foctory, street, office bldg., etc.) 

ot work ot work 


21. | certify that (I) (this haspitg 
saw the deceased alive an. 
0. SIGNATURE 


ip the ~ = from lL 2/13/65 19 to B/U766 | 19__, that (I) (we) fast 
R 19___, and that death gums at Be M, fram causes and an the date stated abave. 
‘2%, DATE SIGNED 


3 


ATOM 
YS. n birecror 0) pve 


: f |. ADDRESS 
“tine Tee B. Mathews, M. D. 9 Greene St., Cumberland, Md. 


Bo. a CRATTON ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) pede (Stote) 
REMOVAL {Spesify) 4 J ‘ 2 
Bune §/6/66 eneden Harrisville, RitchteCo, W. Va 


24, FUNERAL DIRECTOR ADDRESS ‘2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Maryland oat AUG 8 1956 Pelorksy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tht 


héuld 
er 


din by the funeral 
carbon papers. Pages | and 2 s! 


t, within 72 hours after death). 


and completely fil 


en 


1 attending 
Then please 


director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wet ". 
CERTIFICATE OF DEATH W488 


1 cr DEATH 2, USUAL RESIDENCE (Whera deceased livad, If Institution, Rasidance bafore admission) 
Ca . STATE b. COUNTY 
Allegany | ; matanp || "Maryland Allegany 


b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nasrast town) 


Frostburg Lonaconing _ >of Sila 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS Pai 
ners Hospital _ , Hockville Street ves [5] NO! i 
First "Middle 4. ae ‘Month "Day Year = 
ger) Margaret E. ri m4 Beara August 3 19 66 


IF UNDER 24 HRS. 


ee 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX "|6. COLOR OR RACE 


Female White 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working tifa, aven if ratired) 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 
eae Days | 


WIDOWED fx] pivorceo (] March ne 1886 Inggeghaey) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 


none Lonaconing ,Maryland US ake 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown — Unknown 4 es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yes, no, or unkown) 


no Herbert Stevens _ _Hagerstowng Md = 

18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (bj, and (e).]_ tt ° pale te danas 

nar mE, Vin pocandaat Saabeansa, | ea 
20) 


DUE TO z 
Conditions, if any, which { t X A Ay eee sah As 
g8va rise to immediate couse 3275 = 7 ——__— 
{2}, stoting the underlying Os 
couse fost. {e) © QS Oc ‘peat atie le en yerrt) 
WAS AUT 
PERFORMI 


(ifyesgivewarordatesofsarvica) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 ‘OPSY 

3 yes [] No ty 
 /20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of Itam 18.) x os; aaa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, » 20f. (City or town) (County) (Stata) 

5 Heak ar, Whila __Not While factory, street, office bldg., atc.) | 

= pitied 19 at work at work 


tha (1)) (we) last 


21. | certify that (1) (this hos; sa 
, and that death occurred sit | Am, from the causes and on the date stated above. 


saw the deceased alive on,..\chAA, 


ital) attended the deceased from. se : 


ere ows as ATTENDING MED. STAFF 2b. IGNED 
mo, | PHYS. y pirector [CJ] PHYS. [J B46 c 
22. PHYSICIAN’ 5 22d. ADDRESS z se 
NAME (Typa) R. 
he. Mib 43 JR M.D, | LONACONING UMD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF rr NAME aa CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Rt MOVAL | (Spacify) ‘A 
uri 8/5/66 _|Sunset 2s 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
George Bichhorn Lonaconing, Md, vate AUG 8 


eee Mi a 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


= 


pletely filled in by the funerol 


one papers. 
Wi 


ician and com 


After this certificate hos been signed by the attending phys! 


@ 3 should be detached for use os the b 


TO FUNERAL DIRECTOR 


Poges | and 2 


transit permit. Then pleose remove 
, cremotion, or remaval, and in ony evént, 


01 


director, pi 


YQ 


in 72 hours after death 


ie 


Ne 


shauld be fi 


a 


— 


d with the State Dept. of Health prior to bi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


195 CERTIFICATE OF DEATH ? 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY , STATE b. COUNTY 
AN MARYLAND ARYLAND ALLEGANY 
b. CITY. wa N U utside corporate Hrs: « LENGTH OF STAY IN Ib c CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
write and give nearest, 
MBERLAND” 30 DAYS CUMBERLAND 
d. STREET ADDRESS. e. IS RESIDEN 
ON_A FARM? 
M O ANA A ves L] NOK] 
is eee First Middle Lost 4. PATE Manth Day Year 
Riatacer ‘ AM DEATH AUGUST 2) » 66 
7, MARRIED ip: NEVER MARRIED 0 7 DATE OF my 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
h 0 Igst pirthday) Min. 
MA wivowen [J pivorced [J -13-190 66 ie 
i USUAL ey (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. ee WHAT 
lu! king ) JNDYS. 
ringames ofr gina Weyevend eet RalPiRbad MARYLAND Shaft 0 eS UA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE MC_CALL ELIZ&BETH WILSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ms na, ar unknawn) [{If yes give war or dates of service} 
W.Wi_]. 405-819 MEMORIAL HOSPITA UMBERLAND, MO. 
18. CAUSE OF DEATH (Enter only one cause per line Tor (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CBee eee Se ONSET AND DEATH 
IMMEDIATE CAUSE (o) Fe fete, petomsed. Coe és 
DUE T0 z fe 
Conditions, if any, which gave ). (b) Prec eh f S (5s a fhe DvO LEW) 5%, 
fise to immediate cause (a), DUE TO 
stoting the underlying couse 
i ee ea @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. SE TRKEDY. 
ves] No 
‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter.nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING C1] CAUSE OF.DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 20f (City or town) (County) (tote) 
Hour 0.m, Whi or white ~ Tocfory, street, office Bldg. etc) a = 

pm. y Stor Lal aise ol } 

21. | certify that (1) (this noone! the ee fram fet, WS to es , 9L©., that (I) (we) last 
sow Me cE alive on 1986, and thot death accurred ot 1 2.1 S#®Mrom causes and on the date stated abave. 


<< MED. STAFF oe A 
nr ee | ee 


MEDICAL CERTIFICATION 


ATTENDING 


M.D. PHYS. 


‘Tc. PRYSICIAN'S 22d. ADDRESS. 
naME(TPe) DRS, Gs WEISMAN 59 GREENE ST. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
BREYOYAL pect) 8-24-66 Sunset Memorial Park Cumberland ,Maryland 
24, FUNERAL DIRECTOR ‘ ADDRESS 4 2Sa. REC Ue eae }, Db. REGIS) RARE B SIGNAWBRE —_ 
James F, Scarpelli Cumberland ,Md,. pare i Yo ) v da 


t 


TO HOSPITAL OR ATTENDING PHYSI 


The low requires thot the deoth certificate be executed within 24 hours ofter death. 


al or ottending physician. 
After this certificate has been si 


e 3 should be detoched for use os the buriol 


should be filed with the State Dept. o 


= 


Poge 4 moy be retoined by the hos 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0796 CERTIFICATE OF DEATH 1790 


= 
Gs $ if ACE BF DENTE a: ua RESIDENCE (Where deceased lived, if Poitier Residence befare admissian) 
oa =] a ). a 
Sas ALLEGAMY wavany | ° "MARYLAND “ALLEGANY 
285 B.CHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. ea write RURAL and give nearest town) ee 
q CUMBERLAND, MD. 28 DAYS Mos COW O/- 
STN 2 hi ay eS 
Sas ON A FARM? 
=e MFMOR{AL HOSPITA yes [) no Dt 
= 3. NAME OF First Middle Tost «DATE Manth Day Yeor 
: (Iype or print) ROBERT Lixg MC _CUTCHEOR Stan AUGUST 13 » 66 


TEUNDER |YEAR 


6, COLOR OR RACE 


WHITE 


B. DATE OF BIRTH 


1-4-1882 


7. MARRIED [] NEVER MARRIED 


9. AGE ft yeors 
wipoweD (_] pIvoRceD (] 


irthday) 


ish yrs. 


Min. 


physician ond completely filled in b 


thes please remove%arbon paper 


PERFORMED? 


ves) No Qe 


200, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I) of item 18.) 


o 
= 10a, USUAL ovement cn kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN Gi WHAT 
= ums pes wcns life, even if retired) ee Mine CUMBE RLAN D ; MD a a Be S é A - 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
z Samuel MeC Fanny 
ae a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, na, ar unknawn) |(If yes give wor ar dates af service 
eoe MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ote 18. CAUSE OF DEATH (Enter only one couse per Jing for (8. ond (¢f c INTERVAL BETVVEEN 
£3 E PART |. DEATH WAS CAUSED BY: ar) y f jj ONSET AND DEATH 
>~S5 IMMEDIATE CAUSE (0) (EALLAL OCMC tt Brthfht rt LLY) fan 
Te [lube eee) "G) tebeaaecldede rye vecal 
Se Canditians, if any, which gave KY rh! ? ay é LALA 4 wg Z 
a ee rise to immediote couse {0}, DUE To ‘- ———) 
° stoting the underlying cause ] b fe 
S lost. @ AA hd BS 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= es 
ae: 
o 
x, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m, While Nat While foctory, street, affice bldg., etc.) 
p.m. uy ot work O ot work O 


a1 certify that (1) (this hospital) gttended/the deceased from__ or 7 7, Wee ae a pyls , 19.Lo, that (I) (we) lost 
3b trath chuses and an the date stoted obove. 


sow the deceased olive on. é fas Wf, ond that depth occurred at : 

& Mo. SIGNATURE V7, esl 7b, DATE 

= OL by // Kernel Wo PHS ae me O] & G 

255 “awetee) DR, W HIMMLER ei? Ne MECHANIC ST. 

z= nave) DR. We Ne HIMM : : 

Zs Zo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

2 erdets al 8/16/66 |Mt.View Cemeter Ve Moscow 3 As * Md 
24. FUNERAL DIRECTOR ADDRESS 2S9., D_BY_REGIS) bef AI ATURE 

30 Mik George Eichhorn Lonaconing, Md. Aue Ld isb6 f ve VT Gg < 


A} 


= 
se 
ro 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


pa 
4 


in pencil in Item 18. Give Pages |, 2, and 3 ta 
1 Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘“pendin 


=] 
xu — 
a 


DEP 


es land2 with the State Department of mm 
any event within 72 haurs after death. = 


Page 3 should be used as a burial-transit permit, 
Health ar its designated agent, priar ta burial, crematian, ar remaval, 


the funeral directar. Page 4 shau!d be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


1 f 
EPT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
10797 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10791 
], PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE, b. COUNTY 
AlLegany MARYLAND Maryland Abfegan 
b. CY of ney (If outside corporote Ns c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town: ik , 
Cumbertand Cumberland GA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN( 
. ON_A FARM?, 
D A. Sacred Heart Hoan 705 Gephart Drive ves CL] No &] 
a Be Or First Middle Lost 4, DATE Month Doy Year 
r OF 
(Type or print) Helen Mae MeFarfane DEATH August 4 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED (| 8. DATE OF BIRTH cy act In aor TF UNDER 24 HRS. 
5 lost birthdoy| 
Fenake | White wioowen [Xj vivoreo F]}August 30, 1917| 48 vs 
100. USUAL OCCUPATION ie kind of work done 10b. ne OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 Ee OF WHAT 
during most of working lite, even if retired) sahacsrey x § UNTRY ? 
Hoste dae CLub Room Abtiance, Ohio a De NS 


13. FATHER'S NAME 


Witkian E, Kershen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give wor or dotes of service! 
=05- 8681 


14. MOTHER'S MAIDEN NAME 
Frances B. Shore 


17. INFORMANT Address win Md 
Miss Mekva S, MeFartane, 705 Gep et, Dn 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c).) INTERVAL aa 
PART |. DEATH WAS CAUSED BY: 
a AAT DIRTE CAUSE (0) Coronary Occlusion saddée 
4. af DUE 10 
Conditions, if ony, which gove (b) Corona Sclerosis with thrombosis, 1le: -- 
tise to immediote couse (0), DUE To 
stating the underlying couse 
i ome 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wes Tory 
3 vs} wo 
& | 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY C) or CONTRIBUTING CJ 
\ | CAUSE OF DEATH. 
S [2c Time OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 2f. {City of town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work 


21. I certify that | toak charge of the remains described above, held an Autapsy [x], Inspection Fg], Inquiry fc). and in my opinion 
death resulted fram: Natural causes fg|// Accident [], Suicide [_], Homicide [1], Undetermined manner (_] 

‘ 7 CHIEF MEDICAL EXAMINER oO 
ee ae wip. ASSISTANT MEDICAL EXAMINER [} 2a 
EXAMINER'S DEPUTY MEDICAL EXAMINER August 4, 1966 
NAME (Type) BENEDICT SKITTAR cc M.D. Address (Street, city, town, or county] 


230. BURIAL, CREMATION, 23>. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BUEE™ | 6/6/66 Rose Hill Coneter Cumberland, AeLegany Md. 


24. FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE * 
H, Wayne George Cuwnberland, Md. oe AUG 8 1966 | : 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


\ 
The law requires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


oh 


lease remove carbon papers. Pages 
and in any event, within 72 hours\aft 


sg 
S 
rz 
a 
2 
@ 
s. 
Ey 
e-) 
& 
ony 
-_ 
= 
a 
Ss 
= 
= 
a 
= 
Ss 
6 
3 
= 
S 
e 
— 
2 
= 
a 


oval, 


eet 


cremation, 


transit pe 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 


VR A15 (4) 
15M 4-64 


N 
3 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10792 
ly Aas OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. Wd 
@eqn marvin || PViavy lard B C94 be 
b. CITY OR TOWN (If outsidd corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) F 
Com erland Cumbertand Neel, 


d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS 


WMemovial fospital 424 Lovisiqna Ave 


@. IS RESIOENCE 
ON A FARM? 


vesL] nok 


3. piel a First Middie Last 4 oe Month Day Year 
(lype or print) Mar E flen Moore OEATH Pug, 2A 196 
bpia’ 6. COLOR OR RACE |'7, MarRiEO [] NEVER MARRIED [f¥| & DATE OF BIRTH 9. AGE (In yearS | IF UNDER 1 YEAR|IF UNDER 24HRS. 
E last birthday) (Months | Days | Hours | Min. 
| Female White wiooweD [-] pivorceD[ | Se et 4. 1883) FZ. ws. 
11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


VS: 7A. 


ousekKeeper House work Vnartins burg, W.Va. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fatrick Moore Margaret O'Connor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, nie, or unkown) | (Ifyes aive war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT 
= ee ix. Robt. Weed  Eumberlaud, Wed. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: rte Te DEAT 
IMMEOIATE CAUSE (2)__COngestive Heart Failure 
ie a DUE TO 
Conditions, If any, which Art, C.V.D 
gave rise to Immediate hee a es 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
s PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. RERACHEOT 
2 ee nee 
s ves[] NO 
i | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTU EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
2 While Not While 
Ss p.m, 19 at work at work oO 


deceased from! Jo. =, 'ta: 19___., that (I) (we) fast 
19___, and that death occurred at-2_P-eM, from the causes and on the date stated above. 


21. | certify that (1) (this jos; 
saw the deceased alive gn2~ 


ted, paged the 


2a, SIGNA 7 22b. DATE SIGNED 
ATTENDING ~— MED. STAFF 
M.D. PHYS. 1 oirecToR{] Prys. (}| S=20=66 
We. 22d. AODRESS 


a 'S 
Er) p, F, Lusby MD 


Box 366 Lea Valek Md. 


23a. BURIAL, CREMATION,| 23b. PATE THEREOF y 
Barsnovie ‘Sopty) | / c Z Ly 
4, FUNERAL DIRECTOR ADDRES! 

Ge eho Sne CC Ty. 


23¢4 AYE OF CEMETERY OR CREWATORY \'7 LOCATION (pity, toyn or county) (Sigg) 
25a, REC'D BREGISTRAR| 256. REGISTRAR'S SIGNATURE 
ore AUG 31 1966 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, evi: 


CERTIFICATE OF DEATH 


Be q 
Se — =~ . . 
£2 8. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae a. CDUNTY a. STATE b. COUNTY 
82) | aren oeany MARYLAND Maryland eth @e anya cay 
» b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate Ilmits, write RURAL and‘give netrest town) 
\ as 2 write RURAL and give nearest town) 0 / / 

258 -eRostbure Lonaconing =, 
3 es d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) j| d. STREET ADDRESS e. IU) ae 
mig z 
eee5/ Miners Hospital Jackson ves]_nobd 
3s 3. NAME DE First Middle Last 4. DATE Month Day Year 
3 A 
S23 cartieneriey Ida Ve Morris DEATH 
Bok 5. SEX 6. CDLDR OR RACE |7, MARRIED [~] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (in ro av GHUEEE SS 

;=) nths | Days urs | Min, 
eee |Female | White | woowepy —vwoncwtj| 11/23/1880 | 85 fee 

~ S/ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oi during most of working life, even If retired) INDUSTRY M Ki WeV. COUNTRY? 

se 

pore none chKinn oVae Crve 

= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Creed Barker Eliza Markle 

: 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, of unkown) | {If yes give war or dates of service) 

5 Basil Morris Lonaco 

me 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] nSontt INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY; x RABET AnD ue 

s IMMEDIATE CAUSE (a). neve oa 

a= Ta . 

= aa / 


7, DUE TO 
Conditions, If any, which a Qeyu Ne, eee 
:. 


gave rise to Immediate 
cause (a), stating the DUE TO 


y 
underlying cause last. {c) Apes S22. (ae as OAD 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) le Boy AUTDPSY 


= 
S 
& ERFORMED? 
Os ves] no 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF D 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HOUR Come. fat 20f. (City or town} (County) (State) 
FA GET anion’ While — Not While factory, street, officebldg., etc.) 
= p.m. at work O at work 


21. | certify that (1) (this ho 
saw the deceased alive on. 


e deceased from_____===—— «19 (2, to. , 19-6, that (I) (we) last 
uses and on the date stated above. 


19bG, and that death occurred at2_DM, from the 
22. DATE SIGNED 


22a. a OO | 
MED. TAF | 
mp. Be NS] Binecron Cl evs OO] BIG 6G 


22c, PHYSICIAN'S 22d. ADDRESS 


|| Meer LR. MILESSR MD, | Fowacen in G MD. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


23a. aOR 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 2 is 
Bur 8/18/66 Oak Hill Cemeter Lonaconing, Md. 
24, FUNERAL DIRECTOR ADDRESS it] er pr “one 2 EGIS’ *S SIGNATURE 
VR 4) G is. : 
ne |__ George Eichhorn Lonaconing, Md. | ote ‘Si 


\ 


in 24 hours after 
in by the funeral 


nN papers, Pages 1 and 2 should 


e ettending physician end completely’ 
Then please remove cal 


: The law requires that the death certificate be executed vi 


I or attending physician. 


te has been signed by th 


ATTENDING PHYSICIAN: 
reteined by the hos; 
Cc 
director, page 3 should be detached for use as the burial-transit permit. 


TOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


deeth. Page 4 


TO FUNERAL 


IO HOSPITAL 


VR AIS (4) 
15M 7-689 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10800 ‘t _ CERTIFICATE OF DEATH 10794 


1, PLACEOF DEATH . = 2. USUAL RESIDENCE (Where avai lived, Il institution: Residence before Gadienont’ 
@, COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {I outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give neeres! lown) 
CUMBERLAND 40 YEARS ae: CUMBERLAND West * 5") 
d. NAME OF HOSPITAL OR INSTITUTION (il not in “hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| 624 N. CENTRE STREET - 624 N. CENTRE. STREET ___| ves 89 Bf 
3. NAME OF First Middle fast Month Day Year 
DECEASED 
a aegiscodel” SG RARLES LER MOYER om - BEnrn AUGUST 15.19.66 
3. SEX 6. COLOR OR RACE|7. aRRIED [RX] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Diy Oo last birthday) jah Days | Hous | Min. 
MALE WHITE wipowen [_ | pivorctp [| CH 28,1907 59 us 


|, and in any event, within 72 hours after death. . 


"124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


10a, USUAL OCCUPATION (Gi | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. GIRTHPLACE (County & Stele, or foreign country) 
‘even il retired) 


ELECTRICIANS HELPER _OBLANESE CORP. | PETERSBURG, W. VA. USA a 
13. FATHER’S NAME | ‘14. MOTHER'S MAIDEN SIDEN NAME 
CHARLES BE. MOYER MARY KYLE ; 5 


17. INFORMANT Address 


MRS. E. GRACE MOYER CUMBERLAND, 72. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Hlyesgive ge 


Bite) ea ee 
18, CAUSE OF DEATH [Enter only one ca 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

DUE TO 

Conditions, il any, which (b) 
gave rise to immediete couse 
(a), steting the underlying 
couse test. m () 


PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING 310 DEATH BUT NOT RELATED To THE TERMINAL SL DISEASE CONDITION ¢ GIVEN iN PART 1(e}| 19. w “AUTOPSY 


16. SOCIAL SECURITY NO. 


| 214 07 4215 


Zz 

& PERFORMED? 

3 ves []_ No PRT 
= | 20—. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il ol item 18.) 4 

© | On CONTRIBUTING } CAUSE OF DEATH | 

G J (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Stere) 
FA eirmem. While __ Not While _ | fectory, street, ollice bldg., etc.) | 

2 


9 Jet work [_] at work | 


B. 


certify that (!) (¢eishespital) atlended the deceased from 19.45 to that (1) (we}tast 
saw the deceased 4 he. 2 2G, and that dealh occurred oe from the causes and on the date stated above. 
Qe. SIGNATURE (sas) 


sl 2a Ss brnecroR i) PAYS. Oo ELC y 24 
“5 POTOMAC. ST. RIDGELEY, W. VA. * 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 
25 “KE? ¥ see spp RAR'S SIGNATURE 
| DATE a 


THEREOF 


Ge fis -ROSE_HILL CEMETE: 


23c. 


BYRON KIGHT CUMBERLAND, MD. 


] 


FOR STATE 
HEALTH 


Lo 


eo 


in Item 18. Give Poges |, 2, ond 3 to 
along with form PM3. P 


and in any event within 72 hours oft 


in pencil 
| Exominer’ 


the funeral directar. Poge 4 should be forworded to the Chief Medi 
Health or its designated agent, prior to burial, cremation, or removol, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 


TO DEPUTY > EXAMINER: This certificote should be executed within 24 hours ofter death. If 
necessory, pleose execute the certificate, writing the word “pendin 


VR SATE RE (5) 


G- 2089 


& 


SL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10802 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10795 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before at! 

0. COUNTY 0. STATE b. COUNTY, 

Allegany MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporote limits, «¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wes timbe et ana” a 
Wellers bu / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS eB REIDENCE 

Sacred Heart Hospital ves []_no fel 
3 NAME OF First Middle lost 4 bate Month Doy 

(Type or print) Brian Robert Murray Deg 8 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED fy}| 8 DATE OF BIRTH 9. AGE (a ‘yeors 

lost birthdoy) YS 

Male | White | wooweo [] porto []]| July 2,1966 yes 8 
100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
d tof lie, even if rei INDUS COUNTR’ 
luring most of working life, even if retired) Cumberland : Ma 3 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Hays Harmon Judy Murra 

TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown} |[If yes give wor or dotes of service 


Judy Murray, Wellersburg,Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 


iiss Se RL Ps CONGENITAL HEART DISEASE 
9 a4 
DE (ASPIRATION OF STOMACH CONTENTS, TERMINAL) 


f a) 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
fast. (} 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 RAD 
= no (] 
= (200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ia m. 9 otwork L} ot work CL] 
21. I certify thot | took charge of the remains described obove, held on Autopsy [X], Inspection [x], Inquiry [3], ond in my opinion 
deoth resulted from: — Noturol couses XJ, Accident [_], Suicide (J, Homicide [_], Undetermined monner [_] 
sifal y CHIEF MEDICAL EXAMINER (Fa 
SeNATURe ) up, ASSISTANT MEDICAL EXAMINER [] are 2eNee) 
; oepuTY weDical Examiner (K] AUGUST ¥ LL, 1966 
EXAMINER'S d 
NAME (Tye)  BSNEDICT SKITARELIC, M.D. Address (Street, city, town, or county 
230. BURIAL, iegerge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cit 
Beye gy -6,1966 |Wellersburg Ceme We 


UNERAT Di RODRESS Bo. RECD e EEOHTO Sb. REGETRARS SPVATU 
ecoxler i Hyidman, Pa,’ oar AV 8 "a 


\ 


\ 


4 


2 
h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
within 72 haurs affer 


please remave carban papers. Pages | ai 
6) any event, 


ar remova; 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: 


3s 
=> 
aa 
pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10802 CERTIFICATE OF DEATH 10796 


a 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
ALLECANY MARYLAND MARYLAND ALLEGANY 


B. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest tawn) 


c. LENGTH GF STAY IN Ib | c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
UMBERLAND xT 


d. STREET ADDRESS e. 1S RESIDEN 
ON A FARM?. 


- LSAGRED Q7_ MARYLAND _AV] ves L) of 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
CEASED OF 
ype of print) RO NEWHO DEATH __ 5] " 66 
S. SEX & COLOR OR RACE 9. AGE ie years IEUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) lanths |} Days } Hours | Min. 
FEMA ( 1m 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


(WROUSE) CANNON (D)_ 


___MARY 
16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


100. USUAL OCCUPATIO! 
during most of workin 


OUSEWIFE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give war or dates of service} 


NON prt HAR 
18. CAUSE OF DEATH (Enter only one cause per line 5) {a}, (b), ond (c),} Pia ey 
PART |. DEATH WAS CAUSED BY: 3 ND DEATH 
RET Bustiay ee CGovcbrh Ds 


TA DUE TO 


Conditions, if ony, which gave (b) Bi Na) Tey bheng i Eo AB Baas 


rise ta immediate cause (a), 


i i DUE TO 
stoting the underlying cause QT nds 
a Ls a anne bit ek SL Te 


5 
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

Oe a oe ig pee ee 
200. ACCIDENT WAS UNDERLYING L} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY GCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. W atwork LI) ctwark (J 


21. \ certify that (I) (thistrospitel) ottended the deceosed from__&— 457, W9¢¢., to_£- 2, 19 f, that tH (we) lost 
et 5 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


sow the deceosed alive on. sz _19&&, and that death accurred at_.# 7M, from couses ond on the dote stated above. 
22. DATE SIGNED 


ATTENDING MED. STARE 
Zen MD. PHYS BR _pirecror 1 pais. 
72d, ADDRESS 


‘230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), (County) (State) 
pinta” La oge | HILLCREST BURTAL PARK CUMBERLAND, MD. 


24, FUNERAL PRE Oy KICHT ADDRESS eas RE ‘AR'S SIGNATURE 
CUMBERLAND, MD. Aa Begg ; Olli Vos 


; 


“ 


th. ae 


Pages | an 
\ 


campletely filled in by the funeral 
papers. 
ny event, within 72 haurs after de 


ave carbon 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physi 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar ae al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10808 CERTIFICATE OF DEATH 10797 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


0. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
bay OR TOWN uF outside corparate as ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ond give neorest town! Z 
IRERL AND 9 DA CUMBERLAND / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrass} od. STREET ADDRESS 8. Bi RESIDENCE - 
MEMORIAL HOSPITA ALGONQUIN HOTAL ves C) xo (4 
3. Nan OF First ce Lost 4. DATE Manth Doy Year 
: OF 
(Type or print) MARY OFFUTT DEATH AUGUST 31, 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED wat WARRIED DI] 8, DATE oF BinTH ° AGE Tn ee IEA LEAR TFUNDER 24 HRS. 
: as jo fonths Min, 
FEMALE | WHITE | wioowe ie pivorced [) /-4- 11-188@3 ie " 
10a, USUAL OCCUPATION (Gwe kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ACOB HUMBIRD FANNIE ELDER 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown) i ive wor ar dotes af service}} 
MEMOR | A HOSPITA ABERLAND AD 
1B. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and (c}.) I Seat Car 
PART |. DEATH WAS CAUSED BY: e 


IMMEDIATE CAUSE (0) 
7 DUE TO 
Canditions, if ony, ea gave (b) 
fise ta immediate couse (0), DUET 

stoting the underlying cause 0 


AL DI 19. WAS AUTOPSY 
a Etat L DI SEARE CONDITION PART 1(a) 4 PERFORMED? 
5 DS, At 4M eine --7P, veg] Noulgte 
= 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 4 
& =, 
So (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 204. (City ar town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot wark LI ot work 


2.1 ea, thot (I) (this hospyal ee the decyl trom__ f= = 1900, to Be BL, 196 thot (I) tae) lost 


saw the deceased gliye on cof. and that death accurred at_!<e } o We Pork causes and an the date stated above. 


To, SIGNATURE ie 22, DATE SIGNED 
DE 
fume) DR. We Fe WILLIAMS me y22S, CENTRE ST. 


ERA DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bo. FENOVAL Speen 7 Be. NWA UP feneree RAREMATORY f ‘23d. LOCATION (City gy Tawn) (County) el 
rR Speci wa 5 C. 
ara S66 | AManeS Kurc Ph we 
: dete. Q 


2 


within 72 haurs after dedth. 


remove corbon popers. Poges | o 
ony event, 


fang! 


permit. Then plea: 


remotion, or removdi, 


ronsit 


vires that the deoth certificote be executed within 24 hours ofter death. 


q 


Poge 4 moy be retoined by the hospital ar attending physician. 


After this certificate has been signed by the attending physician ond completely filled in by the funero 


director, page 3 should be detached for use os the bur 


should be fied with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


ANS (4) , X 
166 


85 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10804 CERTIFICATE OF DEATH 12132 


1. Het OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. o. STATE b. COUNTY 
ALLEGANY meno || “RRRYLAND ALE GANY 
E-C OR TOWN (eu capa es C LENGTH OF STAY IN Tb |] c CITY OR TDWN (If aulside corporate limits, write RURAL and give nearest tawn) 
write ind give neares! tawn! g 
CUMBERLAND 4 DAYS CUMBERLAND, MD, 1 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS HOMES Te RESIDENCE 
MEMORIAL HOSPITAL APT. CFT. CUMBERLAND vs) no [% 
7 nin ae First Middle Lost | 4. DATE Month Day Year 
OF 
{Type oF print) ALPHA PAYNE DEATH AUG. 3 |» 66 
© COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9 AGE [ness [FUNDER T YEAR [FORDER PHS 
| it f Min. 
FEMALE | WHITE winoweo ([} ovorco C]} JAN. 8, 95 haar seed ees 


10a. USUAL OCCUPATION (Give kind of work dane 
during moobietig life, even if retired) 
00. 


10b, nino OF BUSINESS OR 
N 


11. BIRTHPLACE (Caunty & Stote, as fareign country) 12. sg WHAT 
WeVAs _pomnrs Sea. 
14. MOTHER'S MAIDEN NAME 


LIZZIE WWORRSQN Henderson 


Restaurant 


13. FATHER’S NAME 


WILLIAM MORELAND 


tte Was ve, aN U.S. ARMED ages) : ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknown yes give war ar lates of service, 
ta 214-05-5545 MEMORIAL HOSPITAL, CUMBERLAND,MD, 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G . ~ ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) hess wtiere | 11 bif bur tere ra chs 
t DUE TO @. s] { “4 iV (S, P 

Conditions, if any, which gave (0) ¢! ZL Tlarve 

rise to immediote couse (a}, DUE TO 

stating the underlying cause ae) ra) 7 7 . 

a ss a Lele: Prutroliqed) Otucr echryrer 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. een. 
5 pil Jerrold WSeructl WV LuaXbrece shen ws} 0 fg 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
S¢ | OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) *. <5 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 

Y 
eI Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 ot work CL) otwork C) 
21. | certify that (I) (this haspital} attended the deceased fram /W4e, toa , 19 G that (I) (we) fast 
§ 


oy 


saw the deceased alive on 
220. SIGNATURE 


M, fram causes and an the date stated abave. 
ATTENDING 
MO. PHYS. 


a ae 72b, DATE SIGN 
oector C1) pays. OC) 
724. ADDRESS 


NAME(T) OR, WILLIAM P, JAMES KLIN, CENTRE 


‘7c. PHYSICIAN'S 


To, BURIAL, REMATION, |Z. DATE THEREOF JANE OF CEMETERY OR CREMATORY Tid, LOCATION (Gy or own) (County) (State) 
ERMA Specty) Sept.2,1966| Zion Memorial Park Cumberland ,Md, Alle 


24, FUNERAL DIRECTOR z ADDRESS 250. RECD BY REGISTRAR | 25b. pyar sl Ae 
m ; gS a A-4X 
James F. Scarpelli, Cumberland ,Md. ome OEP 13 1985 ff A $a 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 
papers. Pages | gpd 


corban 
ent, within 72 haurs after/a 


|, ond inte 


Then please 


transit permit. 
, crematian, ar remava' 


igned by the attending physician q 


| or attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


filed with the State Dept. af Health prior to buria 


i 


Page 4 may be retained by the hasp 
0: 


TO FUNERAL DIRECTOR: 


directar, p 


Ss 
=> 

a 
B 


should be 


vl 
2 Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10805 CERTIFICATE OF DEATH 10798 
ie ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cumberlan Years Cumberland ity 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS “TS RESIDENCE 
107 Bellewue Street 107 Bellevue Street yes] No Bd 
fs NAME OF First Middle Last 4. bate Month Doy ‘Year 
(Type or print) Ma Ready DEATH 1 Magnet 29 19 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [RJ] 8. ee OF BIRTH 9. *6 t E {In geten TF UNDER 24 HRS. 
9 sp oy’ Min, 
Female White wiooweo [] vor (| August 1),1880 
100, USUAL OCCUPATION. (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12, CITIZEN OF WHAT 
during most of working lite, even if retired) ase - COUNTRY ? 
ousekeeper ome Maryland Allegany Co eDSehe 
13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Michael Ready Ann Lynch 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes.no, or unknown) |(If yes give wor or dotes of service] . 107 Bellevue St 
No None Miss Lenora Read Cumberland, Md 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) 5 
PART |. DEATH WAS CAUSED BY: PEO E POE eV PD 
IMMEDIATE CAUSE (0) 
DUE 10 
Conditions, if ony, which gove eee, CAL 


tise to immediote couse (0), 


stoting the underlying cause ( OVE to 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ta THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
I SL UL ee alk PERFORMED? 
yes |] NO fA 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
Hour of While Not While foctory, street, office bldg., ete.) 
ot work ‘ot work 4 
oa n 
ma ot that (I) (this rig att the deceased fram. O ~ A | 19. VS G- 2B 19LE, that (1) (we) last 
saw the deceased alive an 19.G6 , and that death accurred Sem, fram causes and an the date stated abave. 


220. SIGNATUP 22b, PATE SIGNED. 


Yo ch mn wo. oh 


ATTENDING MED. STAFF 
pays. USL iecror pays, C) 
Tat FORRES " 


126 A), 


Mc. PHYSICIAN'S 
NAME (Type) 


230. RENOVA: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), (County) (Stote) 
EM recify) x 
Bua 8/31/66 St. Patrick's Cemete Mt Savage Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. “A WU BY REG 3 19 pe] REG) qe S SIGI joy q 
H. Lee Silcox Cumberlarid, Maryland 21502 | ome 


7, 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


ent, within 72 haurs after 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


35 
z> 
es 
B 


hapers. Pages 


pletely 
cagkon 


ician ond ca 
lease remave 


and in any e 


fen 


, rematian, ar removal 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10806 CERTIFICATE OF DEATH 10799 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. cny oe ui autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corparate limits, write RURAL and give nearest tawn) 
write and give.pearest towr 
Cambex1ana lyr, 4 mos. Westérnport 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Sylvan Retreat 


d. STREET ADDRESS @. 15 RESIDENCE 


RED 
ON A Fl 


3. Wane Ok First Middle Lost 4. pare Manth Day Year 
{type or print} Hannah Riggleman Bein 8 21 y 66 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. [al B. DATE OF BIRTH % ie if Hen R 
it Dirt 
Female White wioowed [] DIVORCEO June 6, 1880 Bos 
hee USUAL oe aier ut of eae dane 10b. A aaa OR 11. BIRTHPLACE (County & State, ar fareign country) 12. oe OF WHAT 
luring mast of working lite, even if retire INDUS COUNTRY? 
fiousewite Maryland U.S.A. 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fisher Turner Margaret. Blizzard 
1S. WAS DECEASED EVE! ane ARMED FORCES? Aaa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Nagygnknawn) (If yes give wor or dates af service] Elmer Riggleman- Westernport, Mde. 


1B. CAUSE OF DEATH (Enter anly ane oe TNTERVAL BETWEEN 
(0) 


per line far (a), (b), and (c).) g_eneye -_ 
PART |. DEATH WAS CAUSED BY: ent N ONSET AND DEATH 
IMMEOIATE CAU: 
DUE S — we 
Rhaés 3 


Conditions, if ony, which gove ( 


tise to immediate cause (a), 


a 
- 2 DUE TO 
stating the underlying couse 
lost. => @ Seebhfe _ 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
So ¢ 
3 ves] No [J 
& {'20a, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part IT of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ] 20. (City ar town) (County) (Stote) 
g Hour am. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 ciara deca 
21. | certify that (I) (this haspital) attended the a from__April 2, 1965, to__Ang. 21, 1%6_, thot (|) (we) last 
sow the deceased alive an__Auge 20 19.66 | and that death occurred at M, from causes and an the date stated abave. 


ATTENDING MED. STAFF 2b. DATEBIGNED 
PHYS. OO okecror O ows 0 
724, ADDRESS 

49 Greene St., Cumberland, Md. 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
city) i 


23b. DATE THEREOF 
wav pert) | 8/24/66 Bloomington Bloomington May 


7A, FUNERAOIREGTOR” , —“Weateiitidrt, Na. Ta, ECD BY REGSTEAR Tb. REGSRGRS TORTURE, 
Coat LGTY ns ont AUG 24 1966 4 OG 


© “hy 


‘2c. PHYSICIAN 


NAME(Type) Le Be Mathews, MeDe 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE J C807 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUS00 
we Se 
HEALTH DEPT. [7 piace oF veatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE ae 
3 Be Allegany MAYEN : Maryland SOT Plvege ny 
ES B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ee jte RURAL ond give neorest town) 
= ss Gtmberland 10 years Cumberland 6 de 
a6 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) T STREET ADDRESS oS RESIDENCE 
& 2 ON A FARM? 
& 23 Route 1 Route 1 ves C] No FX 
< & 2 WARE OF Fist Middle Tost © bate Month Doy Year 
= F 
= Type_or print) Ruth Naomi DEATH 10 __ 66 
iS AS sx & COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] & DATE OF BlRTH AGE Tn yor DWDE TAR TFONDER ZS aH 
s indo fours] Min 
2 Female White wiowen [J ovoreo EJ} August 7,1909 | stony 
= To, SUA OCCUPATION Sve Kd of work done Ob. KIND OF BUSINES OR Ty BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT 
3 dusing monet etki lite, eyen if retired) INDUSTRA, we 5 raeed COUNTRY ? 
im ouséwite n Home Winchester ,Virginia 


TO DEPUTY i. EXAMINER 


This certificate should be executed within 24 hours ofter death e.., is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Poge 3 should be used as a buriol-tronsit permit. File pages lond2 with the 


rector. Page 4 should be forwarded to the Chief Medical Exominer’ 
Heolth or its designoted ogent, prior to buriol, cremation, or removal, and in any event wj 


ie 

4 
a3 

5 

o 

>, 

Sa 
oO 
le 

2a 
Se 

56 

= fa 
Lot 
oO a a 
es ) 
eos 7. 
22> 
no = 
Euo 
= YY 


VR AISME (5] X} 
6M 1/66 IN 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nelson E. Fadley Ruth N. Walker 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


Mrs. Patricia Busch,Rt.2, Cumberland ,Md. 


no 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o)__ COTOmary Occlusion stiek 
DUE TO . 
Conditions, if ony, which gove (b) Coronary Sclerosis ~t----- 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
iil. oe Tow (9 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) We Waa gist 
5 ves (] no BY 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ll or CONTRIBUTING CI 
S | CAUSE oF DEATH. 
3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work 


21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [3], Inquiry Ge], and in my opinion 


deoth resulted fram: Natural causes i. Accident ([], Suicide [], Homicide [J], Undetermined manner (_] 
ti 


: CHIEF MEDICAL exaMINER [J 
SIGNATURE tits ota Cree mp, ASSISTANT meicat examiner [] 8-10-1966 — 2. DATE SIGNED 


i DEPUTY MEDICAL EXAMINER [24 
EXAMINER'S 
WME (ype) Dr. Benedict Skitarelic, M.D. Adios (sve ciy,tom, oom) t.9 Cumberland 


730. BURIAL CREMATION, ['23b. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
-MOVAL (Spee 4 
Burs ta Aug.13,1964 Abe Cemeter Near Ridpeley ,W z 
7A. FUNERAL DIRECTOR ADDRESS Ae y ae 25b, REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland ,Mq. oA 1966 pee EG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10808 CERTIFICATE OF DEATH 1U801 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
vale Allegany MARYLAND M, Allegany 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN’ (If outside corparote limits, write RURAL ond give nearest Mwn) 
= Y 

aes write RUpAbansdrdermemeget town) 
B* 3 ostbure / 
ee @. NAME OF HU ORANGITRITION (If not in hospitol, give street S9.says- @. STREET ADDRESS ¥ © RREDENE 

& 
Bees acred Bsa Hospita ante aa ves [] No Dx 
7 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pa ECEASED OF 

of ‘Type or print) - B. Rooney DEATH A 

5. SEX G COUR OR RACE 7. MARRIED [_] NEVER MARRIED Je ]] B. DATE OF BIRTH 


oa 
3S 
3 
3 
S 
= 
5 
ie 
5 
o 
2 
a 
< 
£ 
3 
Ba AE (yr 
lo: thdos 
g Ss Male WIDOWED pivorceo 8-15-87 % ah 
2 PS Too, USUAL OCCUPATION (Give tas ‘ Scions TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS during estat ng lite, even if retired) INDUSTRY COUNTRY? 
€£ 235 ani or aichman, Md 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. £e5 
oi ete William Rooney Sarah Hamilton 
BE ie c WAS DECEASED “4 ty US. ARMED FORCES? |] 16, SOCAL SECURITY WO. ] 17. INFORMANT 
3 5= 5 ‘es, no, or unknown) |(If yes give wor or dotes of service] 1640 
s £2 19-0620 
2 3 as . CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) ERAN 
£52 PART |. DEATH WAS CAUSED BY: 
eee | DEATH WAT TAEDUATE cause (.) ACute Coronary Occlusdéon, extension of old 
es ae, / DUE TO occlusion Ninutes 
£¢295 Conditions, if ony, which gove oy 
Se Ss 5 tise to immediote couse (0), 
aes es toting the underlying couse ¢ YET chronic, intractable congestive failure 
ee lost. 5 =| ie (9 
SP B,5 ca 
of gee =- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Lo = ec s P<. 55S. 2 
5 22s O}2| Acute CVA 7-29-66; Chronic lymphocytic Leukemia; Prostate enlargement| "S() ¥° kk) 
Zs A=) 2 © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Sets & | OR CONTRIBUTING CICAUSE OF DEATH 
Se S32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z“us Fy S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S 2E 33 2 Hour o.m. a al in} lh dE foctory, street, office bldg, ete.) 
~~. = p.m. ot work ot worl 
Z>Se28 
a= £25 ¢ 1 certify that (|) (this hospital) attended the deceased from.June 17, , 19.6 to Ang. 15th, 166, that (!) (we) last 
Fe = ese 19.66, and that death ae re fram causes and an the date stated abave. 
ee = 22b. DATE SIGNED 
=e O%s ATTENDING wo, stare 
ee Ble MD. PHYS. $e) pirecrorn CO prs, CO] 8—18-66 
Zeoee | Tad. ADDRESS 
Ses 2 | N, Mechan t , Cumberland ,Md 
s 
ous ae Bo. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Zowe os Hove pecify) d © 1 m 
ere” JR A S 266 MICHA FROSTRUR D 
7A FUNERAL DIRECTOR ADDRESS we Si) eer bee REGISTRAR’S SIGNATURE 
VR ANS (4) 
20M ZN JOSEPH R. DURST, SR., FROSTBURG, MD. DATE orbas Veet 
. 7 es 


ttificate be executed within 24 hours after death. 


The law requires that the deat 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


neral 


y 
en pl 


35 
=> 


ion and campletely filled in by the fu 
lease remave carban papers. Pages | 


, and in any event, 


After this certificate has been signed by the atte 


e 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: 


‘@ 


E 
S 
& 
s 
2 
S 
= 


and 2 


directar, pag 


2c 
as 


within 72 haurs after “4 


, crematian, ar remaval 


shauld be filed with the State Dept. af Health prior ta b 


\ 


3 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10809 CERTIFICATE OF DEATH 10802 


aa 
= 
S 
= 
& 
Ss 
s 
=} 
= 


1. FACE Ge, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a oa a, STAT b. COUNTY 
MARYLAND MARYLAND A A 
bay OR TORN q ae ‘ica © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If aviside corparote timils, write RURAL and give neorest tav) 
write and give nearest tawn’ 
MBE RL A 4 DAYS CUMBERLAND / 
TAAREOT HORUS TN (If not in haspital, give street address) d. STREET ADDRESS @ yg, RET DENCE = 
MEMORIAL HOSPITAL 492 BOWLING AVE., ves E] NOX] 
a Aue First Middle last 4. ae Manth Day Year 
(Type ar print) OAPI ES atic ROY_ Deal AUGUST 29 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (X] NEVER MARRIED [7] { 8 DATE OF BIRTH aN Qi ers UNDER 24 HRS. 
jast birt Min. 
FEMALE WHITE | wioow () ovorced []{ JAN.29, 1921 ite 
10s, apie Woe king af work dane 10b. EG ous OR 11. BIRTHPLACE BIRTHPLACE (County & Sot. ‘or fareign cauntry) 12, Gna oF WHAT 
juri ite es argo opie N] 
Meee cablPS™ lik. DAVIS, W.VA, s 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
RAY EVANS ULwad ROTH 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give wor ar dates of service! 
No 217-14~-4544 MEMORIAL HOSPITA MBERLAND ,MD 
18. CAUSE OF DEATH (Enter anly ane couse per lin fox (a}, (b| and {¢).) J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


U DUE TO 4 2, — 


Canditians, if any, which gave () 
tise ta immediate cause (a), 


A 
= as a 


[yay 


stating the underlying cause DUE TO 

oy @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EE 
YES no [] 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark O cat wark oO sd 


e deceased from___ «19 to_ CO RY 19S thot (I) (we) last 
9% © and that death occurred 2.3 PM Mam ca6ses and an the date stated above. 


ATTENDING we STAR ‘22b. DATE SIGNED 
PHYS. oirector C) pas. OO} 8/31/66 
226. ADDRESS 


‘Tc. PHYSICIAN'S 


NaME(Type) DR. W. ROYCE HODG 


23a. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify d 
see 9/1/66 Sunset Memoriak Park Cunberkand, Allegany Md 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Wayne George Cwnberfand, Md. DATE | __H, Wayne George Cumberfand, Md. tome SEP GY 7 


=> 


ais MARTLAND OtATE DEFARIMEN) UF HEALIT 
ar ] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


108120 CERTIFICATE OF DEATH 10808 


= 


ip 
fe felis |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
258 o. COUNTY o. STATE b. COUNTY uf 
“7s BOLLE f?7 MARYLAND ES 
3 ss b. CITY OR TOWN (If outside~drporote limits, c. LENGTH OF STAY IN Ib CCITY OR TOWN (If oytside cofporote limits, write RURAL and give nearest town} 
-ov ae i 74 HePR UR ¢ nay 
Be Da ee Ke Lo = 
‘I 2 = k d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADD ae @. IS RESIDENCE 

~ i vf 

Be: 5/| Anes lespi7me Sea Ss res C10 
raya 
=§ = 3. NAME OF First cNiddle a |e PRY Month Doy Year 
(ara ae 
sSe 


woe ~ 
‘Type or print) 
5. SEX 6 COLOR OR RACE 


Naw. [Why 


ip 
e cor 


ay ees LPL SS _vge 
7. MARRIED [-] NEVER MARRIED yy a RT AGE Tn yeos TENDER 1 YEAR TTFORDER 4 FAS 

hdoy) | Months | Doys Min. 
wiooweo [1] oivorcio FIPS ~ 


yrs. 


tify even 


pam, 
ny 9 


thot the deoth certificote be executed within 24 hours after death. 


2d aah that (1) (this aah attended the a fram £7 WEE, to_f£LF  , 196G, thot (I) (we) last 
saw the deceased alive an. 19 26 a6, and that death’ occurred ote A.M, from causes and. on the ae stoted above. 


100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR nh. ant PLACE (Ca ney. or foreign-country) 12. CITIZEN OF WHAT 
at during most of working lite, even if retired) INDUSTRY On UF KH COUNTRY ? 
Ses rlovec + ‘ A ’ Qs 
yas 13, FATHER'S NAME 14, -MOTHER'S\ MAIDEN NAME 
B88 wy 
of e wave S OW G9 Av a S 
= ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16) ay ECURITY NO. 17. INFORMANT Address Ne 
225 {Yes, no, or unknown) |{(If yes give wor or dotes of service} : om) : 
= E 2 th Ky oR cy \\ iS) eu S 
ote 18. CAUSE OF DEATH (Enter only ane couse per line for (0), = Lom 0) INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: 2 fe és QNSET AND DEATH 
e255 IMMEDIATE CAUSE (0) Abd Cnidiadk LKenuin rg Le lag 
ae 43 X DUE TO z y E ay 
= Conditions, fae which gove wo fryer Viti? BL, y Ln Y £6 = 
22 rise to immediote couse (0), DUE TO p 
ae stoting the underlying couse Gv 
3= pst © 
em 3 z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 9. Ee 
o i=} ——— rs 
3 2 Ole ves [_] NO $j 
2s & | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
pS a & | OR CONTRIBUTING CI CAUSE OF DEATH = 
se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) {County} (Stote) 
=a 2 Hour o.m. while Nee ral foctory, street, office bldg., etc.) 
Ss. otwork L] ot work 
o 
4 
a =a 
3 
3 
a 
- 
2 
c=} 
a 
5 
By 
= 


should be filed with the Stote Dept. of Heolth prior to buri 


S 
5 Wo. SIGNAT 7 A ann 
2 oirector [) pays. CO 
Sse PHYSICIAN'S 
= | NAME (Type) Z ip 
= IME OF CEMETERY OR CREMATORY wis d. LOCATION (City or Town) Gem) (Sto) 
z z ewe ; 
e ! mC S Xs any 5 
Wo. RECD BY ‘ee Wb. REGISTRAR'S SIGNATURE ~~ 


Bs 
=> 
= 


li 19 


bales 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1081% CERTIFICATE OF DEATH 10804 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


IK 


19 at work ot work 


p.m. 
21. | certify thot (I) (this hospi attended the deceased fram_.__m2-y , 19. , ta_g7 & _, 19446, that (I) (we) last 


saw the deceased alive an. 19 , ond that death accurreP of | & PM, fram causes and an the date stated abave. 


« 
i=] 
os 5S 
a ecu 0. C 0, STI b. COUNTY. 
very RELEGANY waeran_|_ MARYLAND ALLEGANY 
S 233 b. CY ave (IF outside corporate Fi © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a sey ivy own’ " ni 
g Bes ‘CUMBER EAND 23 DAYS CUMBERLAND Ole 
=, Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address &. STREET ADDRESS @. 1B RESIDENCE 
= se ewe ON A FARM? 
ES; y 
X Bee MEMORIAL HOSPITAL SHAW PLACE. ves L] no 
—£ Secs a Ri or First Middle Lost | 4 pee Month Doy Year 
= ere 4 F 
= ee ype oF print) BERTHA A SCOLLICK DEATH A 6 66 
= ej “eld 6 COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [-]] 8. DATE OF BIRTH ae ONDER TERR] FUNDER 2 HS 
> oS ITNGOY Ys in. 
g Ses FEMALE | WHITE | wom (]  ovoxe Q|FEB.28,98 ae 2 a laa Deal 
® 5c 100, USUAL OCCUPATION iar kind of wark done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
set TE ats during most of working lite, even if retired) INDUSTRY W.VA COUNTRY? 
@2@ sge f 
a a M 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
Sees ANTHONY MAPHIS FANNIE SHANK 
ot & 
« £ 2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ¥6, SOCIAL SECURITY NO 17. INFORMANT Address 
3 a s (Yes, no, or unknown) |(If yes give wor or dotes of service] MEMORI AL HOS. p 
s 
3s £E: 
es ie a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
= pees PART |. DEATH WAS CAUSED. BY 7 ONSET AND DEATH 
S.35 E IMMEDIATE CAUSE (0 < 
£2262 s 
£€sa358 Cer ae 
BPE x DUE TO 
ys p= . 
SiSee Conditions, if ony, which gove (b) 
SED # 
re tise to immediote couse (0), 
2a cs stoting the underlying couse DUE TO 
a5 S en iG) 
¥ £ S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
meets 6 |e eg) age ae 0 purty on tecdmeD Airperhoy,| 6 
= 2 & | 200, ACCIDENT WAS UNDERLYING C) 20b/ DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 18.) 
— & | OR CONTRIBUTING Cl CAUSE OF DEATH 
ve | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) (Stote) 
= £ Hour om. While g Not While oO foctory, street, office bidg., etc.) 
3 
a 
© 
es 
= 
= 
o 


Wo. SIGNATURE Pa = ae 7b. DATE SIGNED 
ph = PCS Re mo. pHs, [-—pirecror C1 prs, 0 
oe Zc. PHYSICIAN'S 7d, ADDRESS 
| a MP4 }—N-y—-C ENT REST, CUMBERLAND MP, 


Zio, BURAL CREMATION, 73. DATE THERE Tic. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (City or Town) (County) (State) 
Bue) laug. 19, 1966 |Ebenezer Cemete Romney, West Virginia 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aa] 
Philip B. Wendt 121 Memorial Ave. Cumb. Ma. |omAUG ~ 2 1996 fO%onleg 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospi 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
Be 

24 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10812 CERTIFICATE OF DEATH 10805 


£ Ce = 
3 S= Ss V3 ae Ct RET . 2 MPA TERE (Where deceased lived, if eae Residence before odmission) 
3s 3S 0. COUN o. STAT! . COUNT; 
3 (=p ALLEGANY MARYLAND MARYLAND ALLE GANY 
= b, CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest tawn! 
°o 
ae: "COMBE RC AN ”” DAYS CUMBERLAND 
5 » Vat 
Ae as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Is RESIDENC 
pets estes ON_A FARM? 
a, < ORIAL HOSPITA 19 COLUMBIA ST ves [) no &) 
c = at bs 2 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= > 
ea ECEASED OF 
Sa ype oF print) MARY MARGARET SHAW bern AUGUST 4&9 66 
2 Be : 5. SEX 6 COLOR OR RACE 7, MARRIED [~] NEVER MARRIED J] | 8. OATE OF BIRTH 9. ee fuss aE ERE TEUNDER ou 
4 co ry, IS 10, 
& 2: FEMALE | WHITE | wow [) —_oworcio [] -3| -66 ene 
@ 52-2 10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
© 6.oe5 during most of working life, even if retired) INDUSTRY COUNTRY? 
80 

2 8388 NOME NONE CUMBERLAND, MD. USA 
= #a= 13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
= f¢e5 
5 ee MARY LAUDER SHAW 
s = 
i Oe § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
io ee (Yes, na, ar unknown) |(If yes give war or dates af service} 
= g£&2 NO NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ee 1B. CAUSE OF DEATH (Enter only one cause per lige for {a),4(b), ang {c).) INTERVAL BETWEEN 
ay ES 
= £32 PART |. DEATH WAS CAUSED BY: iy Aata a ONSET AND DEATH 
ones zBss a/ IMMEDIATE CAUSE (0) Z ia Yee fe. Y 
5 ee & DUETO J Me ; y 2 
= ees ze a=] Canditians, pat which. eM (0) WA 6 
cas22 rise to immediate cause (a), MLL 
2a = ate stoting the underlying cause DUE TO 
38 825 last. a @ Onbuth. An ti 
=o ges > | PART Il. ie SIGNIYCANT COND IONS CONTRIBYY iG TO DEATH BUT NOT ee Wi ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eRe 
BS ea S Coen ak WALEL, é 

s s yves[] no i 
35 2°76 s pea 
Zs RI = = 200. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. {Entes“nature of injury in Port | ar Part II af item 1B.) 
Saege s 
aesse 
z= one S SP TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20% (City or town) {County {State) 
S2£s° 3 Hour am. While Not While factary, street, office bldg, etc.) 
Pr So £ - 19 atwork (2) “atwark (2) a y, 
22228 . 
el eS a1 cantify that (I) (this resis Gtjended the decéased fram__ 77. iz 10 S [7 , 9CL? that (I) (we) last 
Fe 2 gee saw the deceased alive on. /s 19UV@>, ond that ‘déath accurred ots ORG fram Aauses ond. an the date stated abave. 
Ssees BE ] 7? 226. DATE SIGNED 
<sG"% Fe. SO CL; Vy; CF? ATTENDING MED. STAFF : 
eles AOL : = ae an PH 2 oector O oO 
S62 o5 0. PHYS. C PHYS. 
zeoee / Ze. PHYSICIAN’ 22d. ADDRES 
EESce NAME (Type) BR R N 
Sa wsv 
se Zoe 230. BURIAL, MeCN, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR hearer 23d. LOCATION (City or Town) {County} (Stote) 

SheS Bue Tat Speci 
ef o5% pe _ ARES 66 ALLEGANY CO CUMBERLAND, MD. 


3s 
=> 
ae 
5 

as 


2 mae DIRECTOR ADDRESS ee =e pea ‘2Sb. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. | ——_SBYRON KIGHT CUMBERLAND, MD. [owe AUG 7.5 1966 (CLianls 
Va Sia. = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ES 


85 
=> 
ir 
es 


ly filled in by the funerol 


y the atk aig ol and com, 


igned bi 


je 3 should be detached far use os the bu 


japers. Pages | and 2 
fn 72 hours ofter deoth. 


carb 


en pleose remo’ 


transit permit. 


filed with the State Dept. of Health prior to buriol, cremotion, or removal, ond in any/evemtewi' 


it 


director, p 
should be 


MARTLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10818 CERTIFICATE OF DEATH 10806 - 


I oe OF DEATH ae le! RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COU a. b. CQUAT 
ALLEGANY wean || ° MARYLAND ALLE GANY 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN tb « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
1 
“COMBERLAND''” 13 DAYS CUMBEBBAND ee 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} d. STREET ADDRESS 8. Ik RESIDENCE 
MEMORIAL _HOSPITAL Seas 88) AVR GRIVE eee 
3. NAME OF gst Middle ost 4. DATE Month Doy Year 
DECEASED 
ae = print) MA R | 4 A. SHE RMA pit AUGUS T | I 9 66 
SEX 6 COLOR OR RACE 7, MARRIED xX) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {ln years 
Ia: frig ) 
"EMAL E ik: ITE wioowed [J vivoreo C}} DEC. 16,1924 pee 
en USUAL Bat ele end af wark done 4X me ao OR 11. BIRTHPLACE (County & State, or fareign country) 12. ee oe WHAT 
luring mast af warking lite, even if retired) INDUSTR' 
“HOUSEWIFE lbs aa stake 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH FURRER JOSEPHINE WOTJEK 
th WAS Drei my {ity U.S. ARMED ore f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es,na, or unknown) {{If yes give war ar dotes of service 
a { MEMORIAL HOSPITAL 


18. CAUSE OF DEATH (Enter only ane couse per Vine far ae fF rH OF 
PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (a) 

470 x DUE To 

Conditions, if any, which gave (0) 

rise ta immediate cause (a), DUE 10 
stoting the underlying cause 

eh. ena e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


8 


19, WAS AUTOPSY 


3 PERFORMED? 
= vss [] No & 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour o.m. ie fal Nat one: al foctary, street, affice bldg, etc) , 
at wark L] at wark Ss 
a oly that (I) (this on attended the ar from_2 2g. CC NOSSO PLM , 19, that (1) (we) last 
LAY 2—M, fram causes ond. an the date stated abave. 


saw the deceased alive on, © | and that death accurred at 


220. SIGNATURE s 


ATTENDING MED. STAR 
PHYS. 2 _pirtcror Opus. 


72d. ADDRESS i 
CENTRE ST. CUMB.MD. 


. PHYSICIAN'S 


sass 
Ba. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
Barve” aug. 1966|Hillerest Burial Park Cumberland, Allegany Md. 


‘ADDRESS , 2b, REGISTRARS SOUR, 
Balto Ave,, Cumberland, Maal AUG 15 1966 phenbog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10814 CERTIFICATE OF DEATH 10807 


< are 
3 ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 7 
53 a. COUNTY o. STATE b. COUNTY 
Bs A MARYLAND W. VA. MINERAL 
52) ors b. a et {if autside « cape Ta ¢. LENGTH OF STAY IN Ib «. CITY OR Bu it Cin NOTOR limits, write RURAL and give nearest an) 
ral write: q jive ped wn a 
tc BERLANO 10 DAYS ‘ 
es) a. mo ui Meek OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS oS RESIDENCE 
Seer 4 ON A FARM? 
235 MEMORIAL HOSPITA P.0.BOX 2 vs L] 10 O 
Ses 3. Rene First Middle Lost 4. DAE Month Doy Year 
22 fiyealaren NETTIE i. SHOEMAKER | bean AUGUST 14, 9 66 
: S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE fh years TFUNDER 24 HRS. 
qs 8 8 irthday) Min. 
FEMALE WHITE wivowed XJ pivorced [J 18-1893 ae 


0a. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oo during most of working lite, even if retired) INDUSTRY COUNTRY? 
ss A RK 1A ae ee 
io 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> A 
SEE JOHN B. MARTIN MARTHA E. BOWMAN 
_s ie WAS DECEASED a US-ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a eS, NO, OF UNKNOWN, ‘yes give wor or lates of service) 
ee MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ag 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and (ch) Q 9 INTERVAL BETWEEN 
32 PART |. DEATH WAS CAUSED BY: ‘A : f. 4 rote ce ONSET AND DEATH 
So IMMEDIATE CAUSE (a) i 2 = PLEO at Are 


/ DUE TO Ce te, ; \ 
Conditians, if ony, which gave (b) Veitworh OK Fo = OR oe a Meee, Z 


tise ta immediate cause (0), 


5 e DUE TO \ 7 4 

stating the underlying couse ‘ | 

et (9 eeee hos. Chef GS 'OG2 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
Ss i i 
5 ves] no 
© | 20a. ACCIDENT WAS UNDERLYING (1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
@ | OR CONTRIBUTING CO CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
s Hour o.m. While Not While factory, street, affice bldg,, ete.) 

pm. 9 atwork CI “otwark C1 


al) attended the decgused from__& —=_& =) CN = BL YLEVEL that (I) (we}tast 
mth) and that death accurred af i jam causes and an the date stated abave, 


7b, DATE SIGNED 
ATTENDING MED. STARE 
MD. PHYS. pirector CI) pays. OC) ~LE=-64 


™ ihn) DR. We Fe WILLVAMS 22 S. CENTRE ST. 


Ba. aa gear 23b. DATE hae 23c. NAME OF CEMETERY je 2d. LOCATION (City or Town) unity) } ie 
Q¥AL (Speci 
nA Goset) / — Aving fr Ht a0 psd, v 7 
24. yy DIRECTOR ADDRESS af REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LA WG i _jadG ig sob | forlsg eee 


’, 


21. | certify that (1) (this haspi 
saw the deceased aliye an. 
a. SIGNATURE 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


BS 
=> 
ao 
RS 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10815 CERTIFICATE OF DEATH LU808 


Paae-4 
me 38 bm fl: pacer DEATH iy ay RESIDENCE (Where deceased lived, if institution: Residence betare admissian) 
3 5. ‘ ol 0. STATE b. COUN 
of ag LLEGANY MARYLAND "MARYLAND ALLEGANY 
ea oj b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN [If autside carparate limits, write RURAL ond give nearest tawn} 
= ome OMBES L i RW rere mH) IHR SO MI. ° 
s*3 C DO, MU, CUMBERLAND, Simp 
7 £ = d. NAME OF ERLA iN INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. tee iets 
Fr eae ? 
Bae! ) MEMORIAL HOSPITAL 324 ARCH ST. ves L] noK] 
ct 3. NAME OF First) Middle Last 4. DATE Manth Day Yeor 
=s3 MR KERMIT u 
32 Aree iy * M. SITES Ohas AUG, 1h 4) 66 
ey 2 S. SEX 6. COLOR OR RACE 7. MARRIED [OX NEVER MARRIED oO 8. DATE OF BIRTH iD Hs In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
s 3 Se MALE WH | TE wipoweD oO DIVORCED oO 2 /\ T/\ H ig! coy Manths | Doys | Hours | Min. 
S 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR TL BIRT E (County & State, or foreign aa 12. CITIZEN OF WHAT 
o during most of working life, even if retired) INDUST} Wwe VE fen i? UN RY ? 
BS ee SM raQbBy—Trailer * Petersburg CSE 
a 13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
JAMES SITES MARY MALLOW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. MEMOF 
Mere or unknown) Sees eps ese aag| eaten MEMOR IAL HOSPI TAr, CUMBERLAND, MD. 


ace Time 


1B. CAUSE OF DEATH (Enter only one cause pér Tig, or {a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( a. —t mM 
420 |} DUE J 
Canditians, if ony, which gave b 
rise 10 immediate cause (a), 
stoting the underlying cayse DUE To 
lost. er a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


= PERFORMED? 
FS 
. 2 se ves [_] 
& | Wo, ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of em 18) 
& | Og CONTRIBUTING LJ CAUSEOE-DEATH. pdb A 
& | (ETHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, i Yeor 204. INTURY OCCURRED | 20s, PLACE OF INIURY (Hame, farm, | 201 _Qitypr towp Can rate) 
S Hee aim. . While, Ne!Whie | foto, pani big, Ys Vi) te fe 
at wark 


fi 
at sy that mS this hase aly co the a fram @E ES 19, to at that (1) (we) last 
sed he an 19____, and thot deott of deg of deoth accurred at le LEOrns causes aca, an a= date stated abave. 


ee 
ATTENDING STAFF 
( Soe” Fe C1 pays. ol Ske 
PHYSICIAN ie 


l aNE(Tpe) Dy. Richard J. Willians,} M.D. [L22 S, Centre St. ,Cumberland4Md. 
M30. BURIAL, CREMATION, | 20. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty or Tawn) —_(Caunty) (State) 
BRM Gre) = Aue.17,1966 pavis Memorial Cemete Cumberlandmg, Allegany 


4. FUNERAL DIRECTOR ADDRESS Bipy RECOPNGREG EGISTRABS SIGHATURE 
James F, Searpelli, Cumberland, M As vas 186 fOr ertag Needs 


should be filed with the Stote Dept. of Heolth prior to burial, cremotian, or removol, ond in 


director, poge 3 should be detached for use os the burial-transit permit. Then 


3s 
z> 
ec 
$e 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


4 


i) 


2 
85 


th 


physician and campletely filled in b 


en pleose remove cose 


igned by the attendin 


y the fi 
Pages 


72 hours 


d 


permit. Fpapers. 


directar, page 3 should be detached for use os the buriol-transit 


should be fed with the State Dept. of Health prior to buria 


or removal, and in ony ey 


|, cremation, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10816 CERTIFICATE OF DEATH 10809 


1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! o. STATE b. COUNTY 
Allegany sean Maryland Allegany 
b. CTY. eR (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write a jive nearest, town) 
‘Gamberiana Cumberland ) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS its aie 
Sylvan Retreat 34 Baltimore Street ves L] no Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Iype or print) Paul Soulanticag pia Auge 12 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED Qj | 8. DATE OF BIRTH 9. AGE Tn ov) TNE we 
+ birt 1 in. 
Male White wiowen [] pworce*T]] 3/8 Sd 7 i [ree | Reo ae 
Hid. USUAL ay Give kind of work done 0b. KIND OF BUSINESS OR BR PLE (County & Stote, or foréign fountry) 12. gua et WHAT 
turin 1 of workjng lite even if retired] INDUSTRY 
“whos Bhise 4 Areece_ h 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME y, 
HtLto 3d O gan apg Aedniin > fide 2 vite 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
(Yes, go, gr unknown) |(If yes give wor or dotes of service: ‘a yj ly WY, J. 
met he: {_({('o  gesfpr. Yettlead | rb LR 
18. CAUSE OF DEATH (Enter only one couse peg-Ape for (0), (b), ond (c).) SS — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oo Reepfetc, tt Z a ONSET AND DEATH 
, IMMEDIATE CAUSE (0) S Ee eng 
f DUE TO Renee Sth. eae oe 6 4 
Conditions, if ony, which gove (b) toda KR Cece J {) 
tise to immediote couse (0), DUE To ° a —to 7 
stoting the underlying couse e, Ps Y Crikey 
last. @ 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. OE 
3 CONTRIBUTING ‘TO DEATH 
= ves] no [) 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 4 
S [LF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 et work Lot work (1 
2). 1 certify that (I) (this haspital) attended the deceased fram. AUS. , 198) , ta_ Auge , 1998, that (I) (we) last 
saw the degeased alive an_Auge 11 _19_66, and that death accurred at Ae M, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF Be 
MD. _ PHYS. 0) onecror OO pws, 
22d. ADDRES 
9 


2c. PHYSICIAN'S: 
NAME (Type) 


D Qe 


NPs) re ne ~ fs id 
230. BURIAL, CREMATION, 2b. DAJE THEREDF 23. NAME OF CEMETERY ORCREMATORY: 23d. LOCATION (City or Town) (County) (Stote} 
gers |"Osfoe le PA 
Bp | DYS(be  |WeMlernes? fre! lush eL jyrk 


4 


ss 
Ti Treen 58 OR ADDRESS 0 750, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
a ae pF tran, Oe ene ore AUG 15 1946 Ki © MII 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death ®.,, i 


= 
Ss isn 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
)R-STATE 1 08 I MEDICAL EXAMINER’S CERTIFICATE OF DEATH I {) 81 fl 
DEPT. [7 piace Of DEATH 7 USUAL RESIDENCE (Whee deeoed Wd tin: Rss bse odio 
Ive. o. COUN o. STATE b. COUNTY 
eee Allegany MARYLAND W.Va. Hampshire 
iP 2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 a ge RURAL and na. } ‘a Rural Romney - W. Va k KE j 
t ) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) &. STREET ADDRESS @. Is RESIDENCE 
4 ay 1H ital ON'A FARM? 
3 2~ | Memoria OSD ves [cno 
e 3. NAME OF First Middle Lost 4 DATE Month Day ‘Year 
g Eivpe oF print Susan J. Stump ban August 17, 9 66 
5 S. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @ DATE OF BIRTH 7. AGE (In yeors  LIFUNDER 1 YEAR 
‘ thd cr 
3s Female White wioowen [7] pivoRceO eb. 24, 1891 | ia 4 Eu? ees Fak bos, ie 
E Ag USUAL ihaetrg i kind of work done 10b. KIND Cr RUNES OR 11. BIRTHPLACE (Stote or foreign country) 12 ATTEN Ce WHAT 
2 ring most of working lite, even if rtirad) INDUSTR ? 
Susenold Duties W.Va. 8 sig 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
James Stump Belle Millar 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Address 


16. SOCIAL SECURITY 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


—et — 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gangrene of Bowel 


x DUE TO 
Conditions, if ony, which gove t)___Mesenteric Thrombosis 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
eee a ae ) 


deoth resulted fram: Natural causes (_], Accident Suicide (J, 


ex | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
y) 3 YES no] 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY Dor CONTRIBUTINRGR. 
S| CAUSE OF DEATH. Fell at Home injuring left Knee 
SS [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF WJURY (one, = 20f (City or town) (County) {stote) 
g our Whil Not While joctory, street, office bldg., etc, 
213200" rAugel2 966] mek C) ‘aww Ol] Home Rt. Romney, Hamp .W.Va. 
21. 1 certify that | taok charge of the remains described abave, held an Autopsy [XJ, Inspectian [XK], Inquiry [X], and in my apinion 


Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 witht Sthte Department of” 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 7: 


a 
3 
= 
a 
= 
Aes 
= 
= 
D 
= 
2, 
o 
2 
2 
= 
o 
“an 
a 
= 
, 
Ss 
Ea 
fea] 
= 
s 
By 
= 
= 
2 
r= 
s 
o 
= 
BS 
o> 
o 
2 
<J 
= 
2 
o 
a 
= 
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5 may be retained far yaur files. 


CAD ak shite) 22. DATE SIGNED 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S DEPUTY MEDICAL EXAMINER August 17, 1966 

i) NAME (Type) BENEDICT SKITARELIC, M.D. Address (street, city, town, or o@mmberland, Md, 
To. BURIAL CREMATION, ] ab, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) _(Stote) 
Bigtied 8-20-66 Indian Mound Cemetery Romney, Hamp. W.Va. 
BR ADDRES Wi iJ a a RERSTER | RESTON TOMATO 
ve N66" ett Mithieas~ sop" id, ih A. Sf | vate AUG 2 2 1966 elders 


i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


| ar attending physicion. 


Page 4 may be retained by the hasp 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 10818 CERTIFICATE OF DEATH 12154 


at 


zg no 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2oso a. COUNT) 0. STAT b. COUNTY, 

5-5 ALLEGANY aero MARYLAND ALLEGANY 

fe 3s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib , CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ses “CUMBERLAND 5 DAYS | CUMBERLAND 

> 2 

2 c=) 

< ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Ot fe eai5 
aes MEMORIAL HOSPITAL 20 LONG DRIVE ae | 
Ses 

= 3. NAME OF First Middle Lost 4. DATE Month Day Year 

=5 5 ; F 

22: DECEASED... MRS. MYRTLE J. UMSTOT OF AUG. 31 y 66 
= ie = S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9. AGE fe ears IFUNDER 1 YEAR _| IF UNDER 4 HR f 
o2ev : 2/0 &B irthdoy) Doys | Hours } Min. 
222 [LFEMALE | WHITE | woowo [] _pworco 9/2/07 ue 

se = 100. USUAL OCCUPATION {cre kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

2s during moptal working I even if retired) INDUSTE (res 

58 usexéeper Own Home W.VA. Fort Ashb ede A. 

ov 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oes GEORGE DERMER ELIZABETH MC KEAN 

pag 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Ee k f servi 

EE = CSS oF ‘nown) {{If yes give war ar dates of service MEMORIAL HOSP! TAL, CUMBERLAND MD. 

5 a 

a as 18. CAUSE OF DEATH (Enter only one cause per li ) . A a (/ TWTERVAL BETWEEN 
£5 e PART |. DEATH WAS CAUSED BY: SETMAN} TH 
>5o0 IMMEDIATE CAUSE (a) 

aa DUE TO 

2. Conditions, if any, which gave () 

2 tise ta immediate couse (a), 

a nk stating the underlying cause DUE TO 

ee fast. iG) 

Lue — 

a 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Les Mele 
= eos i=] 

Ss= i yes] NO 

Sc Ss 

ERS & | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

Sy | OR CONTRIBUTING C1 CAUSE OF DEATH 

S ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 Ss - ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
= 3 a = Hour o.m. ile nM foctory, street, office bldg., etc.) 

Bod : ot warl at warl f ’ : 

recat 21. I certify thot (1) (this hospifal) ottended the deceased fromA_+ 2 WES to "A ’ , 19 @ferhat (1) (we) last 
e3e saw the deceased alive. an. s «19 jand that death occurred at_! Ue UN) Ath causes and an the date stated above. 
Sst 220. SIGNATURE 2b. DATE SIGNED 

eee Sip ATTENDING 60. STAFF 

Bor a ea .D. PHYS. peecror Ol os, OO] 2° Bf BS 
Sos 2c. PHYSICIAN'S Td._ ADDRESS 

ee NAME!) DR. W.eF WILLIAMS 122 S.CENTRE ST. CUMBERLAND, MD 
w so 

= ce 230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
aoe BulfMoithyspecity) Sept .2,1966 | Hillcrest Burial Park | Cumberland,Md, Alleran 

es 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
VR AT: - 
20m 10 James F. Scarpelli, Cumberland,Ma. ot SEP 8 1986 (CLeavhe, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18 CERTIFICATE OF DEATH 10si! 


ges | a 


bo 


ban papers. 


pletely filled in b 
and in ony event, within 72 hours after 


be executed within 24 hours after deoth. 
carl 


sion and cam 
lease remave 


P 


P 
hen 


id with the State Dept. of Health prior to burial, crematian, or remova 


The law requires that the death ce, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


> 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


et 


directar, poge 3 shauld be detached for use as the burial-transit permit. 


0 
should be ii 


< 
a 


Ec 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 7. 
Allegan MARYLAND Pennsy1 vania 
b. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) a 
Cumberland 4 days alish Pa ee gs 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ att Lf cE 
Sacred Heart Hospital Union St. ves (JN 
3. NAME OF First Middle last 4. DATE Manth Day Year 
ties " OF 
Type or print) Herbert Wagner DEATH 9 66 
5. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
: Igst birthday) 
Male white wipowed [Sq Divorced ((] 0/3 /aaR- 188 8 yrs. 
100. USUAL OCCUPATION (eve kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLA.« (County & State, or foreign country} 12. CITIZEN OF WHAT 
during ie working life even if retired) ORs 4 as F COUNTRY ? 
arpentar uilding alisbur 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Wagner Rebecea Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] is = > 
No 172-18-2234 Mrs Bdna BE, Robinson, Salisbury, Pa. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).} — INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ‘ A, hr, 7 st AND DEAJ 
, _ IMMEDIATE CAUSE (a) AtpACtt “ vate 
x 
=) A DUE TO 
Conditions, if ony, which gove (b) Fi ry ne. 
rise ta immediate cause (a), DUE T = = 
stating the underlying cause e 
lost. we @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eae 
S 
3 yes) NO () 
& | 20a. ACCIDENT WAS UNDERLYING OD) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town} (County} (State} 
2 Haur a.m. While Nat While factary, street, affice bldg, etc.) 
p.m, otwork C) atwork _C] 


21. | certify that (I) (this haspital) attended the deceased fram_& 7 WEL, to g— 2— , 1962, thot (I) (we) last 
saw the deceased alive ibs ja vee ¢_, and that death accurred ot M, fram causes and an the date stated above. 
220. SIGNATURE ary re a 2b. DATE SIGNED 

pus, Ct oirecron C1] pays. C1 = 
22d, ADDRESS 


Tic PHYSICIAN'S 


NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY— 23d. LOCATION (City ar Tawn)} (County) (Stote) 
REMOVAL (Specify) z 
URIS. b Li 7. 


SPLSR tRY—O bh /sRURY-SOMERSET~Co ~FQ 
() PS 


e, 
ory 7] yj (/ = 29. REGISTRAR'S SIGNATURE 
Whale 
et Z MATT POT has SMA hf hd Dat AUG 9 1966 d 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es 10829 CERTIFICATE OF DEATH ‘ 
< ’ 
3 | ess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3\e 0, COUNTY 0. STATE b. COUNTY 
5 < ALLEGANY MARYLAND MARYLAND ALLEGANY 
= ae 3S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH QF STAY IN Ib ¢. CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
uo =sey write RURAL ond ont nearest tawn) 
ape 3 FROSTBURG 1 WEEK MI. SAVRGE Opal 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in Raspital, give street address) od. STREET ADDRESS 2B REIDEMT 
©) Bis~ (INERS HOSPTTA vs (xo XI 
= c= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= 33: DECEASED OF 
8 F 
2 325 Mpeg) FRANCIS WALSH. peta _ AUGUST. 16 9 66 
= fs $. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ak (in = FOND YEAR TI as 
4 2 i jonths in, 
& ate) MALE WHITE wioowen fi vivorced []| OCT. 25, 1886 vis) HW 
S. eset Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) Ta CNIZEN OF WHAT 
— os durit retired) Ls, s 
2 gfe [se oeed AP HANGER MARYLAND UeS Ae 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £.8 
= pee JAMES WALSH” ELLEN ARNOLD 
bee a. WASDECERSED = Seog FORCES? a] 16 SOCIAL SECURITY WO. 17. INFORMANT Address 
oe ‘es, NO, OF UNKNOWN, 6 give war OF dates of service, 
S gee eit NONE MRS. MARY BUTLER, MT. SAVAGE, MD, 
£ 3c 18. CAUSE OF DEATH (Enter only one cause per ip for (0), (b), ond (c))). INTERVAL BETWEEN 
Sige Sey PART |. DEATH WAS CAUSED BY: ji f ? ONSET AND DEATH 
Be: >gé ‘ IMMEDIATE CAUSE (0) Dy acters corckrze! freee uerreo 2 LP ION, 
as See DUE TO 5 
22223 Conditions, if any, which gave (b)_Ay pate In bee ree b % = ee BPS f aierb i eee 
s6 9232 tise ta immediate cause (a), lean 7 = e 
g : : 
“-DOceos stating the underlying cause 
35 8£2 ast. —< =a 0) 
2 2.48 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ecofge 2 a \ a rf ) te 
eS ef] xo 
~5 255 5 K 
3s 852 © | 20a. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Beses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee FSS S [20 Time oF INJURY. Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (Cavaty) (rate) 
-2es9 £ Havr a.m. While Nat While factary, street, affice bidg., ete.) 
ce sos sas 9 oiwotk LI atwork Cl 
ae e265 Lal cerilfy that (I) (this haspital) attended the gs fram , 946_, ta , 19.6, that (1) (we) last 
So tuo 
H2e3e saw the deceased alive nag Le WEL, and that deofh accurred até 2M, fram cduses and on the date stated abave. 
io ee 3 7b. DATE SIGNED 
<3 AS eae ATTENDING MED. STAFF 
S2=Sz aw pays, AL oirecron CO pays. C1 
SES es Tie. PHYSICIAN" 72d, ADDRESS = 
Szgace | NAME (Type) A, PAIGE STRONG 167 E. MAIN ST., FROSTBURG, MD. 
a uso . 
Se = 33 ‘73a. BURIAL, CREMATION, ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Store) 
ous REMOVAL (Speci ayo es AR 
See BURT AL «| AUG. 19,1966 | JOUNSON'ScCEMETERY nny | GARRETT. GOUNRE, Mp. 
2 te x 24. FUNERAL DIRECTOR ADDRESS So. “RU ss if Be REGISTRAR'S SIGNATURE 
R AIS (4] ra f 
2 mise \\’| JOSEPH R. DURST, SR., FROSTBURG, MD. DATE id 29 Vechge 


% 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. f 
108 CERTIFICATE OF DEATH 10818 
% ce é 
3 ee 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S Sos 0. COUNTY o. STATE b. COUNTY 
= | Bs ALLEGANY MARYLAND MARYLAND ALLEGANY 
S \2ss B. CITY GR TOWN ( outside <orporote a © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
wn Soe write i rest town, 
g pes COMBERCENG 56 years UMBERLAND 
2 ef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a TRE Bicy LEXINGTON AVENUE © B RESIDENCE 
= eR 4 ? 
ee 285 MEMORIAL HOSPITAL ves LJ no (at 
=e Bit 3. NAME a First Middle Lost 4. DATE Month Doy Year 
Seis ECEASED F 
3 28e _tiweerpim) ARTHUR RUGENE (S$ nton WHISNER| iam AUGUST 9 » 66 
2 aS. SEX 6 COLOR OR RACE ['7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ABE Ge i, Ge lg TINDER 24 ARS. 
3 Cpe vt H anes = lo: lor ry four: Min, 
2 S22 Male Nhite wiooweo [] ovorcto [}] 10-26-1909 5 1s feet Fat 4 
3 
ap Ss fe nee USUAL EATON ee ind of Nate done 10b, Ae CES OR CUMBERLAND or foreign country) 12. cones 
so = ing most ingite, even if ret INDUS 3 
3 S 2 eRe yee ohm an Railroad CUMBERLAND, ° W'S. A. 
eae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 85S JOHN WHISNER CORA GORDON 
& € 
£ & 2 15. WAS DECEASED EVER NUS, ARMED FORCES? © [ 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
8 BE 5 fs ne op unkeoe) (If yes give wor or dotes of service MEMOR 1 AL HOS Pl TAL CUMBE RLAND, MD. 
i t 
Bes a8 TB. CAUSE OF DEATH (Enter only one couse per [ipeit-tg j INTERVAL BETWEEN 
ees | PART. DEATH WAS CAUSED BY: use i ONSET TH 
ee ‘ 
Sahay ree 
ee Sy DUE To 
& a 4 Ss Conditions, if any, which gove (b) 
2 an = . + Me 
ge 2322 cere somnecla couse (0). DUE To 
> see ieee e underlying couse _ = 
B23 255 a i 
ef 396 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) SWASAEES 
ECfge 2 Tee nae wreey 
. = = g ves [-] NO 
35 275 3S 
Zs 252 = 20o, ACODENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
co2= 7s & | or col SE OF DEA 
ra SSS. | (IF EITHER, NOTIFY MEDICAL SAR) ze 
Zo ss S]m. TINE OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. FACE OF inIORY Ges Torm, [AGT \ City or town) yi Fon pre) 
LES i=] jour 0. 1 ot Whil tory, street, office etc, J 
ee5cs |F ee yal Pee Oe agers penne en EY bn hy Mth 2 
= 2a rf F < 
63=2% 21. 1 certify that (I) (this ho: LL, : v Pete, \9 that (1) (wef iast 
a I g3e asow-the decg i (eh kame PH gises and on the' date stotgd obove. 
Eseze Bart signed 
=e 5°35 ATTENDING fo STAFF e 
wea s D2 cor CI oO My; ie 
Sofas PHYS. A DIRECTOR PHYS, 
= = oe | " o 22d. ADDRESS 
= 2 = eal n 3 MiE(Type) OR, R W AMS CUMBERLAND, MD 
= | : 
Se s 3s Sy [2 any one 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
pes S :MOVAL (Speci e 4 4 
ee ose \ BREMOYAL Speci Aug.11,.1966| Restlawn Memorial Gardeh CumberlandMd, Allegan’ 
oy ‘ 24, FUNERAL DIRECTOR ADDRESS RFS? ¥ wor 25b; REGISTRAR'S, SIGNATURE 
Mie James F. Scarpelli, Cumberland iMd. DATE 6 SS ES big ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian af STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10822 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 


William Burkhart 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1B. CAUSE OF DEATH (Enter only one couse per. line for (0), 0, ond (¢,) 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


, cremotion, or removol, and in ony evg 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE D) hy \Q p 
lost. ay re) i 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes give wor or dotes of service; 
NO NON 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in b 


‘200. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. ile OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


21. certify that (I) (this pa 
saw the deceased alive an 
a. SIGNATURE 


48) 


le 3 should be detoched for use os the buriol-tronsit permit. 


Site be fied with the Stote Dept. of Heolth prior to burio 


7c. PHYSICIAN'S 
NAME (Type) 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 
director, 


Poge 4 may be retained by the hospi 


85 
= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 


O717/65 | 19 


, and that death accurred at 


Tee B. Mathews, M. D. 


14. MOTHER'S MAIDEN NAME 
Anna Gearhardt 


2 T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 

a- 3 Allegany MARYLAND Maryland Allegany 
= 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside corparate limits, write RURAL and give neorest town) 
=—ou write RURAL ond give neorest town) 
— Cumberlan 8/17/1965 Cumberland Pe: 

ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Fi RESIDENCE 

gs “| Allegany County Infirmary 808 Ashland Avenue ves (J no 

= \* Neen First Middle Lost 4 Hae Month Doy Yeor 

-ASED + 

aS (lype or print) Ida May White oan August 11 » 66 

os S. SEX 6. COLOR OR RACE 7. MARRIED. (ey NEVER MARRIED oO B. DATE OF BIRTH 9. ihe fi peor IEUNDER | YEAR . 

> st birthdo 

s Female White wioowed XX] vivorco }} 2/28/1878 8 a 

= Me USUAL era ere st of nak done 10b. pea errs OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

@ ring most of work fe, even if retire INDUSTI 

g ease ) artinsburg, W. Va. A. 

=. 

i= 

S 

= “ - 

17. INFORMANT Fe Oe DO! 99, umber land,Md. 

Allegany County Infirmary records. 
=— pp Fi INTERVAL BETWEEN 
. 0; ) 7 A> ONSET AND DEATH 

LA, (ANC ey L043 e066. Me 


"°@ (brace Sel nacer D Meape lelecer 


7, f 
AA (ahead) 


19. WAS AUTOPSY 
PERFORMED? 


yes ((} NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


JURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) {Stote) 
Hour om. Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork C1 atwork CC) 


led the deceased fram 
ie 


»ta5/11766 , 19__, that (I) (we) last 


¢_M, fram causes and an the date stated abave. 
ATENOING ae MED. STAFF ca 8/11/12 
PHYS, oieecror Fl puvs, El 1966 


22d. ADDRESS 
Greene St., Cumberland, Md, 


23d. LOCATION (City or Town) (County) (Stote) 


ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY F i 
AUG. 12,1966 | HILLCREST BURIAE PAs JMBERLAND, MD 


mA. meta DIRECTOR ADDRESS 
“a BYRON KIGHT CUMBERLAND, MD. 


%o. “RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


rs 966 PChanfag Que 


@.., is 


oo 
m-n 
Eo 
o 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate 


the funeral 


-transit permit. File pages 1 og 


, prior to buriol, cremation, or removol, and in any eve 


Poge 3 should be used as a burial 


Health ar its designated agent, 


rector. Poge 4 should be forworded to the Chief Medical Exominer’s Office ofong with form PM3. Page’, 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


] 
> 


i 


MARYLAND STATE a ee OF HEALTH 
Division of STA en. SEARCH AND, RESORDS. 9 wy ETOH STREET BALTIMORE, MARYLAND 21201 


10823 EDICAL EXAMINER'S CERTIFICATE OF DEATH 10815 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 6. STATE b. COUNTY 
Allegany MARYLAND. Maryland Allegany 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
wage RURAL od ive negrest town) 
nd 4? years Cumberland 4) 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RRTOEN 
D.O.A. Memorial Hospital 31% Pennsylvania Ave. | i ick ~ Mas 
3. ane or First Middle lost 4. DATE Month Doy Year 
: 01 
(Type or print) John Junior Wolf DEATH AUg. 7 1 66 
5 SEX 6 COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED []| & DATE OF BIRTH 9 AGEs vers [FUNDER YEAR IF UNDER 
. lost birshdoy) [ Months [ Doys Min, 
Male White widoweo [J pivorceD [J Jan. 6, 1920] ir a 


To ee enn eet Ley done T0b. ee OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) Ta CUZEN OF WHAT 
and Sewer Tire Industry Cumberland, Md. USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Thurman E. Wolf Leoda Rice 
‘no 217-10-7463| Mrs. Charlotte Wolf, Cumberland, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


shaded 


Coronary Occlusion 


] 2 DUE TO . 

Conditions, if ony, which gove (b) Coronary Sclerosis se 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

i a 9 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eel 
Ss arr TA | 
Ee yes {_} 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C] 
S [CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
I Hour o.m. While Not White foctory, street, office bldg., etc.) 

p.m. 9 ot work L] otwork LI 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian [X, Inquiry KJ, and in my apinion 


death resulted fram: ve cause) i, i at Hamicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [_] Rue 8.1066" 5 paces 
. ? le 


SIENATURE Mp, _ ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S. i , . DEPUTY MEDICAL EXAMINER 

NAME (Type) Dre Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt» 9 Cumberland Md. 
Qo. BURIAL, CREMATION, | 28b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Peat afspedh Aug.10,1966 |Hilicrest Burial Park Cumberland ,Md.Allegan 


‘24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2b. VOnbee SIGNATUR 
mm AUG 111996 fomonda, 4 


James F. Scarpelli, Cumberland, Md. 


